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Vichy  sales  are  on  the  up 
and  up  and  up  and  up  and  up.... 

Vichy  Skin  Care  is  available  exclusively  through  Chemists. 
So  display  and  recommend  Vichy  and  get  the  full  benefit. 
After  all,  there  aren't  many  heavily  advertised  brands  from  which 
only  you  can  profit. 

Call  Alan  Rundle  on  01-  492  0265  (1-11  Hay  Hill,  London,  Wl.) 
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The  TEMETEX  tOUCh 

A  versatile  range  of  three  presentations -cream,  ointment  and  fatty 
ointment -containing  0-1%  diflucortolone  valerate,  in  30g  tubes. 

Full  prescribing  information  is  available:  Roche  Products  Limited, 
PO  Box  2LE,  15  Manchester  Square,  London  W1A  2LE. 

Temetex  is  the  trade  mark  for  Roche  pharmaceutical  preparations  containing  diflucortolone.  J905026/976 
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Comment 


Community  concepts 

Planned  distribution  of  pharmacies  was  a  recurrent 
theme  at  the  Irish  Pharmaceutical  Congress  in 
Killarney  last  week  (p559).  Many  Irish  pharmacists,  like 
their  British  counterparts,  desire  a  more  professional 
role  in  society  and  there  was  much  discussion  on  how 
the  concept  of  clinical  pharmacy  might  be  applied  in 
community  pharmacies. 

Yet  there  was  realisation  that  more  time  spent  with 
the  patient  means  less  time  available  for  commercial 
survival,  and  limitation  of  pharmacies  (or  at  least  of 
GMS  contracts)  is  a  vital  prerequisite  to  any  plans. 
Ireland's  pattern  of  pharmacy  distribution  today  still 
resembles  that  of  the  UK  a  decade  and  more  ago. 
Many  towns  and  cities  (including  Killarney  itself)  have 
five  or  six  pharmacies  vying  with  one  another  across 
the  street  or  only  doors  apart  and  therefore  distribution 
planning  will  require  careful  handling. 

But  Irish  pharmacy  does  have  one  distinct  advantage 
over  the  UK  in  that  there  has  been  little  penetration  by 
the  multiples.  Thus  the  solution  is  largely  in  the  hands 
of  the  profession  itself — united  in  its  outlook  it  appears 
to  stand  a  good  chance  of  influencing  Government 
attitudes  to  pharmacists  and  their  role. 

An  Irish  Congress  is  noted  for  its  social  atmosphere, 
but  discussion  of  the  profession's  problems  is 
paramount — would  any  British  three-day  conference 
encompass  working  sessions  every  evening,  or  six 
sessions  in  one  day  over  the  period  10am  to  11.30pm? 
Killarney  provided  a  good  balance  between  the 
professional  and  technical,  and  both  were  pitched  at 
a  level  seen  to  affect  every  practising  pharmacist.  Such 
a  programme  attracts  a  high  level  of  constructive 
participation  from  the  delegates — perhaps  something 
similar  is  needed  on  this  side  of  the  Irish  Sea! 

Ireland  already  claims  to  have  given  the  world  the  term 
"community  pharmacy".  And,  in  addressing  the 
Congress  banquet,  Mr  Aidan  O'Shea  gave  the  word 
"community"  additional  strength  when  he  "teased  it 
out"  into  "common  unity".  That  is  certainly  a  goal  for 
pharmacy  the  world  over. 

Generic  terminology 

We  are  surprised  that  the  Society's  journal  should  have 
taken  upon  itself  last  week  to  prejudge  an  issue,  it  says, 
is  to  come  before  the  Ethics  Committee — namely,  the 
"chemists  gift  tokens"  scheme  by  Sangers  Services 
Ltd  (C&D,  October  9,  p452).  The  journal  opposes  the 
use  of  the  restricted  title,  stating  that  its  use  "in  any 
advertising  may  be  construed  as  advertising  of 
professional  services". 

We  would  prefer  to  comment  on  any  recommendation 
the  Committee  might  make,  but  we  trust  that  all  the 
consequences  of  the  journal's  view  would  be 
considered.  "Chemists"  cannot  be  identified  generically 
except  by  means  of  a  restricted  title.  Is  there  a 
difference  between  gift  vouchers — or  tokens  and 
products  advertised  as  "available  from  chemists"?  If 
products  are  precluded  from  such  advertising, 
pharmacy  is  likely  to  lose  quite  a  few  of  its  remaining 
exclusive  ranges. 
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Child  resistant  container 
regulations  extended 


Regulations  laid  before  Parliament  last 
week  extend  the  rules  requiring  aspirin  and 
paracetamol  sold  over  the  counter  to  be 
in  child  resistant  containers. 

The  existing  Medicines  (Child  Safety) 
Regulations  1975  only  covered  children's 
aspirin  and  paracetamol.  Under  the  new 
regulations,  from  January  1,  1977,  aspirin 
and  paracetamol  for  retail  sale  for  use  by 
adults  as  well  as  children  will  have  to  be 
in  child  resistant  containers  if  they  are  in 
solid  form,  other  than  effervescent  tablets 
containing  no  more  than  25  per  cent  of 
aspirin  or  paracetamol  by  weight.  The 
containers  can  either  be  unit-packaging 
selected  to  resist  opening  by  children  or 
reclosable  containers  which  have  passed 
the  test  required  by  British  Standard  5321. 

Opaque  or  dark-tinted  containers  must 
be  used.  The  regulations  do  not  cover 
prescriptions;  the  use  of  child  resistant 
containers  when  these  medicines  are  dis- 
pensed on  prescription  is  covered  by  the 
voluntary  scheme  announced  earlier  this 
year.  The  transitional  provision  in  the 
1975  regulations  which  allows  the  use  of 
reclosable  containers  meeting  the  legal 
requirements  of  a  foreign  country,  where 
those  requirements  include  a  test  involving 
children,  but  which  have  not  yet  passed 
the  test  required  by  British  Standard  5321, 
is  extended  to  December  31,  1977,  for  the 
children's  as  well  as  adult  aspirin  and 
paracetamol. 

Other  transitional  provisions  allow  adult 
aspirin  and  paracetamol  products  licensed 
before  January  1,  1977  to  be  sold  in  con- 
ventional packaging  by  manufacturers  up 
to  June  30,  1977,  by  retail  other  than  at 
registered  pharmacies  up  to  December  31, 
1977,  and  by  registered  pharmacies  up  to 
June  30,  1978. 

There  are  also  provisions  which  enable 
any  aspirin  or  paracetamol  products  to 
be  supplied  in  conventional  packaging  from 
a  pharmacy  at  the  specific  request  of  an 
adult  who  is  present  in  the  pharmacy  at 
the  time,  or  in  accordance  with  a  practi- 
litioner's  prescription.  The  provisions  of 
the  1975  regulations  relating  to  colour  and 
pack  size  do  not  apply  to  adult  aspirin 
and  paracetamol. 

British  Standard  amendment 

An  amendment  (AMD  2077)  to  British 
Standard  5321  was  published  on  August 
16  which  enables  the  British  Standards 
Institution  in  certain  circumstances  to  treat 
a  series  of  similar  containers  as  complying 
with  the  Standard  without  all  the  con- 
tainers in  the  series  being  separately  tested. 
The  reference  to  the  Standard  in  the  1975 
regulations  is  amended  with  effect  from 
November  3  so  as  to  include  this  amend- 
ment. 

It  is  not  yet  known  when  a  British  Stan- 
dard for  pharmaceutical  unit  packaging 
will   be   available.   No   decision   has  yet 


been  taken  on  the  timing  of  any  extension 
of  child-resistant  container  requirements 
to  certain  other  categories  as  recommended 
by  the  Medicines  Commission. 
The  Medicines  {Child  Safety)  Amendment 
Regulations  1976  (SI  1976  no  1643,  HM 
Stationery  Office,  £0-12). 

More  consumers  needed  in 
developing  standards 

Consumer  representation  would  be  particu- 
larly helpful  when  a  British  standard  is 
required  urgently  for  regulation  use,  and 
a  special  fund  should  be  set  up  to  cover 
the  expenses  of  such  representation. 

That  suggestion  was  put  forward  by  the 
British  Standards  Institution  in  response 
to  the  Department  of  Prices  and  Consumer 
Protection's  consultative  document  on  con- 
sumer safety  earlier  this  year.  The  BSI's 
annual  report,  published  this  week,  states 
that  the  organisation  fully  supported  the 
overall  objectives  of  the  Government's 
consumer  policy,  but  in  its  submission  the 
BSI  also  underlined  the  need  for  a  deve- 
loped consumer  education  programme 
directed  towards  the  better  use  of  pro- 
ducts in  the  home  and  to  encourage  con- 
sumer demand  for  products  meeting 
national  safety  standards.  BSI  is  cur- 
rently celebrating  the  75lh  anniversary  of 
its  foundation  in  1901. 

Scholarship  in  France 

The  Franco-British  Pharmaceutical  Com- 
mission is  inviting  applications  from  recent 
pharmacy  graduates  for  a  three-month 
scholarship  in  Montpellier  starting  early 
January  1977.  The  scholar  is  to  work  in 
the  department  of  industrial  pharmacy, 
University  of  Montpellier,  South  of  France, 


under  the  general  supervision  of  Dear 
Boucard  with  whom  detailed  arrangements 
can  be  made.  It  will  also  be  possible  tc 
visit  general  practice  pharmacies  anc 
manufacturers  in  the  neighbourhood. 

The  award  will  cover  travel  and  accom- 
modation costs  together  with  a  reasonable! 
subsistence  allowance  and  accommoda-; 
tion  will  be  found  in  Montpellier.  Appli-  j 
cants  must  have  a  good  speaking  know- 
ledge of  French.  Application  forms,  from  j 
the  assistant  secretary  to  the  Commission! 
36  York  Place,  Edinburgh  EH1  3HU 
should  be  returned  by  November  1. 

'Essential'  drugs  listed  by 
World  Health  Organisation 

The  World  Health  Organisation  is  to  issue 
a  list  of  150  drug  substances  which  arq 
the  basic  "essential"  compounds  for  treat- 
ing disease,  according  to  a  Guardian 
report  last  week.  The  report  suggests  that 
the  list  is  part  of  a  campaign  to  prevent 
the  flooding  of  world  markets — particu- 
larly those  of  developing  countries — with 
thousands  of  different  compounds. 

"The  new  list  would  provide  for  possibly 
a  couple  of  thousand  individual  drugs 
with  the  recommendation  that  any  sub-1 
stances  not  on  the  list  should  not  be  used. 
Representatives  of  multinational  chemical 
companies  would  meet  local  health  com- 
mittees in  countries  applying  'essential' 
drug  policies  and  discuss  the  list  of 
basics",  the  Guardian  adds. 

Success  for  'lock-it-up' 
campaign  in  north  west 

The  "lock-it-up"  campaign  by  the  North  I 
Western  Regional  Health  Authority  {C&D,  I 
October  2,  p413)  was  "very  successful"  I 
says  Mr  Norman  Blacow,  regional  phar- 1 
maceutical  officer. 

The  response  is  being  measured  by  a  I 
children's  "jingle"  competition — first  prize  I 
£20,  two  runners-up  £5  00 — and,  by  I 
Tuesday,  about  1,000  entries  had  been  I 
received.  The  results  will  be  announced  on  I 
October  22.  Admissions  to  hospital  are  I 
being  monitored  and  Mr  Blacow  hopes  for  I 
at  least  a  25  per  cent  reduction  on  last  I 
year's  figure  which  was  reduced  from  2,900  H 
to  2,400  following  the  DUMP  campaign.  I 


The  new  Boots 
tablet  factory  at 
Beeston,  Notting- 
ham, claimed  to  be 
the  largest  of  its 
kind  in  the  UK,  will 
be  producing  more 
than  10,000m 
tablets  a  year  when 
fully  operational. 
The  floor  of  the 
production  line, 
occupying  30,000 
sq  ft,  is  covered 
with  2mm  Classic 
flexible  sheet  vinyl 
by  Gerflex,  heat- 
welded  at  the 
seams  to  give  a 
continuous  surface 
which  is  cleaned 
every  shift 
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NHS  Commission  to  consider 
functions  of  pharmacists 


The  functions  of  pharmacists  and  other 
professional  staff  working  in  the  family 
practitioner  services  and  "some  aspects" 
of  the  procurement  of  drugs  and  equip- 
ment are  among  points  which  will  be  con- 
sidered by  the  Royal  Commission  on  the 
National  Health  Service.  That  is  revealed 
in  a  booklet  "The  task  of  the  Commis- 
sion", published  on  Tuesday  (H)M  Station- 
ery Office,  £0-32),  which  is  a  guide  to 
those  wishing  to  submit  evidence. 

Speaking  at  a  Press  conference  the  Com- 
mission's chairman,  Sir  Alec  Merrison, 
stated  that  four  working  parties  had 
already  been  set  up.  One,  under  the  chair- 
manship of  Dr  C.  Wells,  a  Sheffield 
general  practitioner,  would  consider  the 
quality  of  the  service  to  patients,  such  as 
how  far  a  common  standard  of  service 
was  provided  in  different  parts  of  the  coun- 
try, how  far  the  NHS  met  people's  expec- 
tations and  how  far  those  expectations 
were  reasonable,  the  roles  of  preventive 
medicine  and  health  education,  and  the 
extent  of  personal  responsibility  for  health ; 
also  the  likely  developments  in  the  next 
20  or  so  years,  including  the  effect  of 
membership  of  the  EEC  and  the  implica- 
tions of  the  Government's  proposed 
devolution  plans. 

A  second  subcommittee,  under  the  chair- 
manship of  Mr  C.  M.  Clothier,  the  chair- 
man of  the  joint  committee  on  rural  dis- 
pensing, would  examine  services  to  pat- 
ients, including  how  far  the  family  prac- 
titioner service  meets  the  needs  of  the 
patient  and  how  they  relate  to  the  rest  of 
the  NHS;  among  topics  under  this  head- 
ing, including  the  functions  of  the  health 
professions,  are  whether  access  to  the  ser- 
vices is  satisfactory  both  in  terms  of  their 
location  and  availability;  the  arrangements 
for  employing  family  practitioners,  includ- 
ing the  "contractor"  basis  of  their  employ- 
ment and  the  question  of  deputising  ar- 
rangements; and  the  administrative  ar- 
rangements and  accountability  for  the  ser- 
vices. Hospital  and  community  health  ser- 
vices are  also  to  be  looked  at;  the  latter 
includes  the  development  of  community 
services  and  the  role  of  health  centres. 

Private  practice 

The  question  of  private  practice  would  be 
considered  at  a  later  date  after  the  Govern- 
ment's final  plans  had  been  implemented. 

Two  other  subcommittees  are  to  con- 
sider finance  and  manpower  and  manage- 
ment. The  former's  plan  includes  consider- 
ing: whether  it  would  be  advantageous 
for  the  NHS  to  be  "taken  out  of  politics" 
by  putting  it  under  the  control  of  an 
apolitical  central  agency;  the  effectiveness 
of  community  health  councils  and  lay 
members  of  health  authorities  in  ensuring 
that  services  are  responsive  to  local  needs ; 
the  proper  scope  of  worker  participation 
in  running  the  NHS;  how  many  manage- 


ment tiers  there  should  be  and  the  rela- 
tionships between  them ;  and  whether 
existing  charges  for  NHS  services  should 
be  altered.  Among  other  matters  to  be 
considered  by  the  Commission  and  its 
subcommittees  are  whether  there  should 
be  some  form  of  "medical  audit"  or  "peer 
review"  of  clinical  decisions  by  profes- 
sional colleagues,  and  the  problems  re- 
lated to  the  increasing  age  of  many  NHS 
buildings,   particularly  hospitals. 

Asked  to  elaborate  on  the  statement 
"We  should  also  consider  some  aspects 
of  the  procurement  of  equipment  and 
drugs",  Sir  Alec  was  unable  to  do  so. 
Earlier  he  had  explained  that  the  points 
in  the  booklet  had  been  drawn  up  after 
the  Commission  had  received  hundreds  of 
preliminary  submissions  from  organisa- 
tions ;  he  remarked  most  of  the  complaints 
came  from  those  working  in  the  NHS, 
rather  than  patients  who  generally  felt 
they  were  getting  "a  good  deal"  from  the 
health  service. 

The  Commission,  Commission  House, 
20  Grosvenor  Hill,  London  W1X  OHX,  is 
requesting  written  evidence  by  December 
31  and  it  expects  that  it  will  take  two 
years  before  reporting.  Sir  Alec  remarked 
that  he  did  not  expect  to  put  out  an 
interim  report. 

'Speculation'  that  advice  on 
analgesics  sales  reversed 

The  Department  of  Health  has  dismissed 
as  "speculation"  a  report  saying  the 
Medicines  Commission  has  reversed 
its  recommendation  that  there  should  be 
a  ban  on  self-service  sales  of  aspirin  and 
paracetamol. 

The  "lobby  correspondent"  to  General 
Practitioner  last  week  wrote  that  a  com- 
promise formula  put  to  the  ministers  by 
the  Commission  would  allow  limited  self- 
service  sales  coupled  with  safeguards  in- 
cluding a  maximum  of  25  tablet  packs  and 
child-resistant  containers.  The  Department 
on  Tuesday  was  unable  to  add  any  further 
comment  to  last  week's  statement  from 
the  Minister  for  Health  (C&D,  p532)  that 
the  Commission's  reviewed  recommenda- 
tions were  being  considered. 

Use  of  hexachlorophane 
on  babies  'vindicated' 

An  Australian  study  has  found  no  infor- 
mation to  substantiate  premises  on  which 
the  US  Food  and  Drug  Administration 
based  restrictions  on  the  use  of  3  per  cent 
hexachlorophane  emulsions  with  babies. 

A  recent  issue  of  the  Australian 
Journal  of  Pharmacy  reports  on  the  study 
which  involved  a  review  of  81,756  live 
births  and  858  infant  deaths  occurring  in 


hospitals  in  Melbourne.  The  study,  pub- 
lished in  the  Medical  Journal  of  Australia, 
found  63  instances  of  central  nervous  sys- 
tem vacuolation,  but  it  was  found  that  a 
birth  weight  of  2kg  or  less  was  a  necessary 
pre-requisite  for  such  vacuolation  to  occur 
in  newborn  infants  undergoing  routine 
skin  care  with  3  per  cent  hexachlorophane 
emulsions. 

The  study's  authors — V.  D.  Plueckhahn 
and  R.  B.  Collins,  Geelong  Hospital,  Vic- 
toria, concluded  there  was  "no  rationale" 
for  restricting  the  dermal  use  of  such 
emulsions  in  the  care  of  normal  infants. 
The  results  also  strongly  indicated  that  no 
detriment  occurred  to  the  immediate  or 
subsequent  clinical  progress  of  premature 
infants  who  might  develop  CNS  vacuo- 
lation during  the  course  of  routine  aseptic 
skin  care  with  such  emulsions. 

□  The  sale  of  hexachlorophane  prepara- 
tions in  the  UK  is  controlled  under  the 
Medicines  (Hexachlorophane  Prohibition) 
Order  1973,  which  specifies  that  any  such 
products  for  administration  to  humans 
must  bear  a  label  stating  "Not  to  be  used 
for  babies"  or  a  warning  that  it  must  not 
be  administered,  except  on  medical  advice, 
to  a  child  under  two  years  of  age. 

Irish  Society's  new  officers 

Mr  M.  F.  Walsh  was  elected  president  of 
the  Pharmaceutical  Society  of  Ireland  at 
the  Society's  Council  meeting  on  Tuesday. 
Mr  Walsh  was  previously  vice-president; 
the  previous  treasurer,  Mr  P.  M.  Browne, 
was  elected  as  vice-president,  and  Mr  M. 
Shannon  as  treasurer. 

□  Papers  at  last  week's  Irish  Pharmaceu- 
tical Congress  brought  home  to  attenders 
the  difficult  backgrounds  under  which 
many  patients  live  out  their  lives.  Sister 
Finnuala  Ward,  family  caseworker,  Black- 
pool Community  Co-operative  Centre, 
Cork,  spoke  of  her  work  among  "dis- 
advantaged" families  unable  to  afford  even 
the  basics — household  management  would 
be  difficult  even  for  the  intelligent  among 
them,  and  many  were  in  fact  retarded.  A 
spontaneous  collection  among  Congress 
members  realised  £172  for  her  work. 

Record  exports  forecast 

Record  exports  could  push  the  UK  trade 
surplus  in  chemicals  to  a  record  £  1,000m 
this  year,  according  to  the  Chemical 
Industries  Association.  The  director- 
general,  Mr  Martin  Trowbridge,  said  that 
the  forecast  is  based  on  the  chemicals 
trade  figures  for  the  first  three  quarters  of 
1976,  which  showed  a  surplus  already 
equalling  the  surplus  for  the  whole  of  the 
previous  year.  "Chemicals  stand  out  as  a 
bright  spot  in  the  overwise  gloomy  pic- 
ture," Mr  Trowbridge  said. 

The  nine-month  figures  show  chemicals 
exports  at  £2,206m  and  imports  at 
£  1,437m.  The  surplus  of  £769m  represents 
over  23  per  cent  of  the  UK  trade  surplus 
in  all  manufactured  goods. 
□  A  society  for  specialist  distributors  of 
farm  chemicals  such  as  pesticides,  herbi- 
cides and  fungicides  has  been  set  up  by 
BASF  (UK)  Ltd,  Hadleigh,  Suffolk.  Mem- 
bers will  have  to  meet  strict  standards  and 
eventually  a  rigid  code  of  professional 
conduct.  BASF  are  financing  the  start  of 
the  scheme,  but  will  hand  over  to  member 
companies  within  18  months. 
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Future  of  pharmaceutical 
research  outlined 


There  is  great  interest  in  the  immunostimu- 
lant  properties  of  C.  parvum  and  a  recent 
revival  of  interest  interferon  said  Dr 
John  Vane,  group  research  and  develop- 
ment director,  Wellcome  Foundation  Ltd 
at  the  bicentennial  dedication  of  the  new 
Upjohn  research  and  development  centre, 
Kalamazoo,  Michigan,  USA.  "The  inter- 
feron is  produced  by  lymphoblastoid  cells 
in  culture  and  over  the  next  few  years, 
we  are  likely  to  see  a  product  of  greater 
and  greater  purity."  Many  peptide  chemists 
believed  that  complicated  proteins  such  as 
insulin  would  be  made  synthetically  on  a 
commercial  scale  within  the  next  decade ; 
others  believed  that  genetic  engineering 
would  lead  to  easier  ways  of  producing 
substances  such  as  insulin  and  interferon. 

Pursuing  the  theme  '"Where  will  disco- 
veries come  from"  Dr  Vane  suggested 
"synthesize  and  screen"  would  be  with  us 
for  many  years,  until  we  had  more  sophis- 
ticated methods  of  designing  drugs.  But 
we  needed  to  invest  in  those  methods  now, 
for  the  long-term  future. 

Structure  of  receptor  site 

A  team  working  under  the  direction  of 
Dr  Peter  Goodford,  head  of  biophysics 
and  biochemistry  at  Beckenham,  had  been 
concentrating  on  the  structure  of  the  site 
of  action  (the  molecular  receptor)  rather 
than  the  compound  itself. 

Most  drugs  worked  because  they  had 
a  definite  molecular  shape  which  slotted 
neatly  into  a  receptor  which  had  a  com- 
plementary shape — like  a  lock  and  key. 
It  seemed  reasonable,  therefore,  to  invent 
new  drugs  by  manipulating  the  shape  of 
a  known  drug. 

The  "key  oriented"  approach  had  pro- 
vided many  drugs.  "In  their  novel  depart- 


ure in  drug  design,  our  team  chose  a 
system  whose  structure  has  been  well 
explored,  the  haemoglobin  molecule.  The 
molecule  has  on  its  considerable  bulk  a 
receptor  site  for  a  chemical  known  as  2, 
3  diphosphoglycerate  (DPG)  which  en- 
hances the  release  of  oxygen  from  the 
haemoglobin.  The  molecular  architecture 
of  the  DPG  receptor  site  was  worked  out 
so  that  they  were  able  to  assemble  another 
chemical  which  would  fit  into  it.  The 
tangible  result  was  a  series  of  aromatic 
lialdehydes,  several  of  which  caused  sig- 
nificant enhancement  of  oxygen  release. 
This  result  itself  is  not  spectacular,  but 
the  new  technique  allows  much  greater 
sophistication  in  manipulating  the  subtle- 
ties of  drug  action." 

The  "lock  orientated"  approach  may 
also  be  exploitable  in  repairing  defective 
enzymes.  It  may  be  possible  to  design 
artificial  chemicals  which  could  slot  into 
the  distorted  active  site  of  a  defective 
enzyme,  thus  restoring  its  correct  shape. 

The  novel  compounds  need  not  be  re- 
lated to  the  original  substance  when  the 
structure  of  the  receptor  site  was  already 
known.  Using  the  starting  substance,  a 
sugar  phosphate,  Dr  Goodford  and  his 
colleagues  were  rapidly  and  logically  led 
to  a  consideration  of  aromatic  dialdehydes 
from  a  study  of  the  receptor  site.  "It  is 
most  unlikely  that  they  would  have  made 
this  transition  from  one  chemical  class 
to  another  by  the  more  conventional  pro- 
cedures, Dr  Vane  added. 

Reply  to  'third  world'  report 

Dealing  with  the  report  entitled  "Who 
Needs  the  Drug  Companies?"  Dr  Vane 
said  "it  is  a  question  that  has  a  very 
simple  answer.  The  world  needs  the  drug 


companies  for  what  the  drug  companies 
can  do.  It  also  needs  many  other  things 
besides." 

"Whatever  the  situation  would  be  in 
an  ideal  world,  recent  history  has  proved 
that  major  advances  in  therapeutics  are 
likely  to  come  from  large  companies, 
internationally  organised  and  operating  in 
countries  where  they  can  patent  their  pro- 
ducts and  make  a  profit  out  of  them  to 
provide  the  resources  for  further  research. 
If  not  the  discovery,  then  certainly  the 
development  and  most  important  of  all  the 
delivery  of  the  new  drug  calls  for  this 
kind  of  international  organisation."  He 
continued  "If  I  had  in  my  hand  today  a 
new  discovery  of  our  laboratories,  a  new 
activity  in  vitro  and  in  vivo,  it  would  be 
five  to  seven  years  before  it  could  be 
made  available  before  prescribing  as  a  drug 
in  any  country  in  the  world". 

Besides  the  need  for  new  drugs  and  vac- 
cines, some  of  them  specific  to  the  tropical 
areas,  there  was  a  need  to  see  that  exist- 
ing discoveries  were  more  widely  used  and 
Wellcome  was  in  consultation  with  the 
World  Health  Organisation  to  see  how 
that  could  be  brought  about.  The  wider 
use  of  such  products  in  developing  coun- 
tries would  in  turn  create  the  broader 
base  which  would  make  a  greater  concen- 
tration on  the  diseases  of  tropical  coun- 
tries into  a  more  practical  proposition. 
"The  question  is  not  one  of  profits  and  of 
markets;  it  is  simply  one  of  scale." 

NRDC  reports  on  project  at 
Welsh  pharmacy  school 

Work  by  Dr  D.  J.  Bailey  and  Dr  N.  S. 
Doggett  at  the  Welsh  School  of  Pharmacy 
has  led  to  the  discovery  of  a  number  of 
synthetic  substances  which  do  not  them- 
selves have  oestrogenic  activity,  but  poten- 
tiate the  activity  of  oestrogens  and  could 
therefore  have  economic  and  clinical 
advantages  in  reducing  the  undesirable 
side  effects  of  prolonged  oestrogen  therapy. 
These  substances  are  now  the  subject  of  a 
development  project  by  the  National 
Research  Development  Corporation, 
according  to  their  annual  report  for  1975- 
76  published  this  week. 

Cephalosporin  antibiotics  continue  to 
dominate  the  NRDC's  revenue-earning 
inventions,  but  some  of  the  earliest  of  the 
revenue  earners  such  as  tri-iodo  thyronine 
and  selective  weedkillers  have  either 
ceased,  or  are  about  to  cease,  earning 
owing  to  the  expiry  of  patent  protection. 

Preliminary  work  on  an  antifungal  sub- 
stance which  may  lead  to  a  broad- 
spectrum  antifungal  antibiotic  is  among 
current  development  projects,  and  patent 
protection  has  been  filed  on  a  substance 
of  natural  origin  and  relatively  simple 
chemical  structure  which  resembles  the 
major  tranquilliser  chlorpromazine  in 
many  respects.  A  collaborative  project  has 
been  initiated  for  discovering  stable  syn- 
thetic compounds  which  minimise  or 
inhibit  the  actions  of  the  gonadotrophin- 
releasing  hormones  and  should  be  useful 
either  for  treating  infertility  or  as  contra- 
ceptives. A  feasibility  study  is  in  progress 
to  increase  the  effectiveness  of  drugs  using 
a  specific  formulation  technique  to  extend 
the  length  of  time  they  remain  active  in 
the  body. 


The  Minister  of 
Health  for  Italy, 
Senator  L.  D.  Falco 
(centre),  looking  at 
a  first  edition 
(1543)  of  Vesalius 
Fabrica  de  Humani 
Corporis  with  a 
frontispiece  of  the 
anatomical  theatre 
at  Padua  during  an 
informal  visit  to  the 
Wellcome  Building, 
Euston  Road, 
London.  With  him 
are  (left  to  right): 
Sig  R.  Ducci 
( Italian  Ambassador 
in  London) ;  Dr  F. 
Banci  (joint  head 
of  research  and 

development  Wellcome  Italia);  Mr  Claude  Matons  (regional  director  for  Europe, 
Wellcome  Foundation  Ltd);  Dr  C.  Saivatore  (head  of  press  office  Italian  Ministry 
Health)  and  Mr  E.  Freeman  (librarian,  Wellcome  Institute  for  the  History  of  Medi 


of 
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A'SP  makes  sure 
your  money  goes  up  in  anti-smoking. 


Double  your  money  and  earn  up  to 
£195.36  total  profit  with  ASP's  great  new 
'Clean  Up'  offer! 

You  just  stock  up  with  fast-selling  ASP 
—  the  safe,  immediately  effective  anti-smoking 
product.  Minimum  order  only  1  dozen. 

We  give  you  up  to  16  dozen  top  quality 
'Solo'  brand  tooth-brushes.  Absolutely  free. 
Individually  boxed,  in  Regular,  Smokers,  Soft- 
and-Hard  grades  and  family  packs.  For  you  to 
sell  at  retail  prices. 


We  support  you  with  new  dominating 
advertising.  To  be  seen  by  over  20  million 
people.  In  national  and  regional  newspapers 
including  The  Sun  and  Daily  Mirror.  Plus  new 
hard  selling  display  material.  And  our  unique 
free  sampling  demonstrations  on  request 
(subject  to  a  minimum  order). 

Don't  miss  this  big  chance  to  'clean  up' 
with  ASP. 

Get  full  details  from  your  ASP 
representative.  Or  contact  us  direct. Now! 


Empress  Marketing  Ltd., 
PO  Box  277,  Robin  Hood  Lane,  Hall  Green, 
Birmingham.  021-744-6681 

Devoncare  Ltd., 
99  Robin  Hood  Lane,  Hall  Green. 
Birmingham  021-744  6681 


AS-P 


Manufactured  only  by 
Antobond  Ltd  ,  Leeds 
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On  Independent  Television  on  Sunday  31st  October 


AN  IMPORTANT 
ANNOUNCEMENT 
FOR  PHARMACISTS 


Watch  your  ITV  station  at 
the  time  shown  below  for  a  special 
announcement  that  will  interest 
pharmacists  who  are  concerned  to 
build  a  secure  future  for  themselves 
and  for  their  profession. 

The  time  to  watch  in  your  area,  Sunday  31st  October: 


All  times  are  approximate. 


Anglia: 
ATV: 


3.10pm 
3.38pm 
3.00pm 
1.34pm 
3.18pm 
3.06pm 


London  Weekend:  2. 10pm 

Scottish:  3.18pm 

Southern:  3.40pm 

TyneTees:  3.18pm 

Westward:  3.04pm 

Yorkshire:  3.18pm 


Border: 
Granada: 
Grampian: 
Harlech: 
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G.  H.  Macdonald 


Mr  Gilbert  H.  Macdonald,  FPS,  has  been 
elected  chairman  of  the  Multiple  Sclerosis 
Society  in  succession  to  Mr  Richard  Cave, 
the  founder  of  the  Society,  who  has  been 
chairman  since  it  was  formed  23  years 
ago.  Mr  Cave,  who  retired  because  of  ill 
health,  was  elected  life  president  in  place 
of  Lady  Limerick.  Mr  Macdonald  is  a 
group  marketing  co-ordinator  with  the 
Wellcome  Foundation  and  has  been  chair- 
man of  the  South  West  London  Branch  of 
the  Multiple  Sclerosis  Society  for  11  years. 

Mr  David  Croucher,  Boots  branch  man- 
ager from  Chadderton,  near  Oldham,  Lan- 
cashire, a  keen  speed  and  hillclimb  driver, 
was  sponsored  by  Lentheric  Morny  for  his 
entry  in  the  recent  Longton  sprint  and 
hillclimb  championship  on  the  Isle  of 
Man.  In  his  Clubman  1275  GT,  he  com- 
pleted the  2-15  miles  in  113  seconds  and 
passed  through  the  worst  bend  Creg-Ny- 
Bar  at  a  recorded  speed  of  88-6  mph,  faster 
than  some  of  the  specialised  racing  cars. 

Sir  Robert  Bradlaw  has  been  appointed 
chairman  of  the  Advisory  Council  on  the 
Misuse  of  Drugs  by  the  Home  Secretary, 
in  succession  to  Sir  Hugh  Robson,  prin- 
cipal, Edinburgh  University,  who  resigned 
earlier  this  year.  Sir  Robert  has  served  as 
a  member  of  the  Advisory  Council  since 
its  inception  in  January  1972.  Until 
recently  he  was  president  of  the  British 
Dental  Association  and  of  the  General 
Dental  Council. 

Mr  W.  J.  Hurran,  technical  director  of 
Glaxo  Holding  Ltd,  is  to  retire  from  the 
board  at  the  annual  meeting  on  Decem- 
ber 13,  after  40  years'  service.  Dr  A.  H. 
Raper  has  been  elected  to  the  board  as 
Mr  Hurran's  successor-designate. 

Deaths 

Auld:  On  October  8,  aged  64,  while  on 
holiday  at  Tenerife,  Mr  James  Auld,  MPS, 
The  Straith,  Priestland,  Darvel,  Ayshire. 
Mr  Auld  qualified  in  1936. 
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Topical  reflections 

BY  XRAYSER 


Prescription  endorsement 

I  observe,  from  your  report  of  the  October  meeting  of  Council,  that  the 
Pharmaceutical  Society  proposes  to  join  the  Pharmaceutical  Services 
Negotiating  Committee  in  seeking  a  meeting  with  senior  officials  of  the 
Department  of  Health  to  discuss  the  effects  on  the  practice  of  pharmacy  and 
medicine  of  FPN  114.  The  president  of  the  Society,  Mr  J.  B.  Bannerman,  is 
reported  as  having  told  a  meeting  of  the  Practice  Committee  that  the  Society 
had  been  wrong  in  agreeing  to  the  document  which,  the  president  said, 
"was  using  pharmacists  in  an  endeavour  to  ensure  that  doctors  wrote 
prescriptions  correctly"  (p509). 

So  far  as  it  is  possible  to  judge,  the  principal  problem  lies  in  the 
application  of  the  changes  made  in  the  system  in  the  New  British  National 
Formulary.  Far  from  there  being  more  pharmaceutical  discretion,  what 
discretion  there  was  has  been  effectively  removed.  Not  for  the  first  time, 
since  the  first  appearance  of  a  BNF,  I  have  had  occasion  to  wonder  whether 
that  volume  takes  precedence  over  the  British  Pharmacopoeia  in  its 
authority.  Still,  I  am  glad  that  attempts  are  to  be  made  to  correct  a  situation 
which  was  becoming  intolerable.  Until  such  time  as  the  decision  can  be  made 
official,  it  would  seem  that  all  that  is  needed  is  a  simple  instruction  to  the 
pricing  authority  to  extend  the  period  of  acceptance  of  the  pharmacist's 
endorsement  indefinitely.  I  shudder  to  think  of  the  chaos  an  influenza 
epidemic  could  produce. 

Training 

One  wonders  how  much  teaching  of  prescription-writing  is  included  in 
today's  medical  curriculum.  Medical  students  of  my  generation  used  to  ask 
me  for  help  in  regard  to  the  superscription,  the  inscription,  the  bases,  the 
auxiliaries  and  the  vehicle,  not  to  mention  the  signateur,  and  I  expected  to 
see  Sydenham  enter  the  pharmacy  at  any  moment.  Now,  I  suspect,  the 
rudiments  are  acquired  in  hospital,  where  an  internal  system  sorts  things  out 
without  the  trainee  being  aware  of  errors  of  omission  or  commission.  The 
result  is  that  by  the  time  he  comes  into  general  practice  he  has  to  learn  from 
the  beginning  and  he  leans  heavily  on  the  pharmacist. 

No  longer,  in  these  days  of  specific  treatments,  is  it  necessary  to  consider 
which  bitter  and  which  carminative  should  be  employed.  Yet,  fifty  years  ago, 
the  Art  of  Dispensing  was  complaining  that  something  more  precise  than 
"As  directed"  should  appear  as  the  direction. 

Silence 

Can  anyone  suggest  a  plan  to  overcome  the  stony  silence  which  greets  my 
efforts  to  communicate  with  manufacturers  and  wholesaler?  I  send  off  an 
order  into  the  air — or  was  it  an  arrow?  There  is  no  acknowledgement.  I  do 
not  know  if  it  has  been  received  or  if  the  goods  are  on  their  way.  As  I  have 
had  occasion  to  observe  previously,  there  was  a  time  when  a  very  small 
request  brought  the  reply  that  my  esteemed  order  was  having  attention.  Is  it 
too  much  to  expect  that  some  notice  is  taken  of  an  order?  The  same  applies 
to  queries,  the  reply  to  which — if  there  is  one — now  says  "your  letter  of 
recent  date",  which  is  as  informative  as  the  instruction  that  something  should 
be  recently  prepared. 

What  makes  it  all  the  more  surprising  is  that  one  cannot  lift  a  periodical 
without  seeing  references  to  new  mechanical  systems  which  save  money, 
effort  and  time.  They  certainly  provide  me  with  invoices  and  statements  in 
code  and  cypher,  with  initial  letters  and  digits  extending  to  nearly  three 
inches.  I  am  sorry  for  the  young  business  man  of  today.  He  missed  an  age  of 
courtesy  and  consideration. 
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Substantial  early  success 
for  gift  token  scheme 


Sangers  Services  Ltd  announce  that  since 
the  launch  on  October  4  more  than  1,000 
retail  chemists  have  already  bought  intro- 
ductory packs  of  gift  tokens  and  greetings 
cards  for  sale  to  their  customers.  Con- 
sumer demand  is  forecast  to  build  up 
rapidly  towards  Christmas  when  the  first 
phase  of  Sangers'  national  advertising 
campaign  for  the  gift  tokens  is  scheduled 
to  reach  its  peak. 

David  Smith,  the  Sangers'  director  res- 
ponsible for  this  venture,  stated  "Our 
early  sales  figures  confirm  the  optimistic 
predictions  of  independent  market  research 
commissioned  by  us  to  ensure  that  the 
scheme  fitted  in  with  the  requirements  of 
retail  chemists.  .  .  More  chemists  will  buy 
packs  of  gift  tokens  and  greetings  cards 
as  our  salesmen  make  calls  and  consumer 
interest  is  stimulated  by  the  national  adver- 
tising campaign." 

By  the  end  of  November  he  expected 
more  than  3,000  chemists  would  have 
purchased  packs  of  gift  tokens ;  and,  by 
Christmas,  the  Sangers  Services'  scheme 
would  be  a  major  competitor  to  the  estab- 
lished gift  voucher  schemes  run  by  Boots 
and  other  important  multiples. 

Before  embarking  on  the  scheme  San- 
gers commissioned  Solon  Consultants,  an 
independent  research  consultancy,  to  inves- 
tigate and  report  on  the  market  among 
retail  chemists  for  a  gift  token  scheme. 

A  survey  of  1,000  retail  chemists  by 
postal  questionnaire  and  telephone  inter- 
view in  September  1976  attracted  a  good 
response.  Within  four  weeks  42  per  cent 
of  those  approached  in  the  postal  survey 
had  replied;  and  the  telephone  interviews 
were  almost  100  per  cent  successful  in 
obtaining  retail  chemists'  opinions. 

'Half  independents  want  tokens' 

About  half  the  number  of  independent 
retail  chemists  considered  buying  the 
tokens,  even  without  knowing  who  would 
supply  them.  The  findings  showed  that  the 
scheme  could  appeal,  optimistically,  to  as 
many  as  3,300  retailers  who  would  buy 
packs  of  tokens  and  greetings  cards  for 
sale  this  Christmas. 

"By  next  year,  success  with  the  scheme 
would  encourage  more  chemists  to  sell  gift 
tokens  and  greetings  cards:  the  total 
number  of  independent  retail  chemists 
then  in  the  market  could  increase  to 
about  5.750 — again  taking  an  optimistic 
estimate." 

In  the  survey  chemists  were  specifically 
asked  if  they  would  redeem  tokens  brought 
in  by  customers — whether  or  not  they 
offered  tokens  for  sale.  Two  thirds  of  the 
respondents  indicated  that  they  would 
exchange  tokens  for  goods  rather  than 
send  customers  elsewhere. 

Chemists  had  definite  preferences  tor 
some  features  of  the  scheme.  Tokens 
priced  at  £0-89  should  be  redeemable  at 


£0  •  85  or  more — 56  per  cent  of  respondents 
favoured  a  high  redemption  price  of 
that  order.  Greetings  cards  should  have  a 
recommended  retail  price  of  5p:  this  fig- 
ure was  picked  two  to  three  times  more 
than  any  higher  or  lower  price. 


Westminster  Report 

Pharmacy  closures:  special 
arrangements  considered 

The  Department  of  Health  is  examining 
ways  of  identifying  any  exceptional  situa- 
tions arising  from  closures  of  pharmacies 
which  may  justify  special  arrangements. 
That  was  stated  by  Mr  Roland  Moyle, 
Minister  of  State  for  Health,  on  Tuesday, 
and  he  added  that  the  Department  is  "con- 
sidering carefully"  the  small  pharmacies 
scheme  put  forward  by  the  Pharmaceutical 
Services  Negotiating  Committee. 

MSD  activities  cleared 

Mr  Roland  Moyle,  Minister  of  State  for 
Health,  has  "cleared"  promotional  activi- 
ties undertaken  by  Merck,  Sharpe  & 
Dohme. 

Replying  to  a  question  from  Mr  Laurie 
Pavitt,  MP,  this  week,  Mr  Moyle  stated  he 
had  obtained  details  of  MSD's  clinical 
assessment  programme  of  antihypertensive 
drugs,  which  had  been  the  subject  of  a 
previous  question.  "The  programme  has 
been  studied  by  my  medical  advisers  on 
the  assumption  that  it  was  implemented  in 


accordance  with  the  protocols  laid  down 
by  the  company.  I  have  no  reason  to  be- 
lieve that  the  programme  is  not  a  properly 
constituted  clinical  assessment  designed  to 
obtain  knowledge  of  the  use  of  the  drugs 
in  question",  he  added. 

More  signatories 

Some  56  MPs  have  now  signed  the  Com- 
mons motion  calling  for  an  inquiry  into 
Eraldin  (last  week,  p532).  Mr  Michael 
Ward  has  tabled  an  amendment  to  the 
motion  which  seeks  to  recognise  the  drug's 
value  in  the  emergency  treatment  of  heart 
disease  patients  whilst  still  calling  for  the 
inquiry. 

Metrication  price  freeze? 

The  Government  would  not  hesitate  to  use 
their  powers  under  the  Prices  Act  to  freeze 
the  prices  of  essential  goods  during  a 
period  of  transition  from  imperial  to  metric 
measures  if  they  judged  it  necessary  to  do 
so.  That  was  stated  by  Mr  John  Fraser, 
Minister  of  State,  Department  of  Prices 
and  Consumer  Protection,  on  Monday, 
during  the  second  reading  of  the  Weights 
and  Measures  Etc  (No  2)  Bill. 

Drug  promotion  cuts 

The  Secretary  of  State  for  Social  Services, 
Mr  David  Ennals,  has  implied  that  the 
Government  do  not  intend  to  "black-list" 
publications  who  criticise  the  Government 
when  considering  how  the  proposed  cut  in 
the  pharmaceutical  industry's  promotional 
expenditure  is  to  be  applied.  Answering  a 
question  on  the  cut,  Mr  Ennals  said  this 
week  in  the  Commons :  "I  should  like  to 
make  it  absolutely  clear  that  the  Govern- 
ment has  no  intention  to  seek  to  limit 
editorial  freedom  by  imposing  conditions 
to  control  statements  in  the  Press  how- 
ever critical  they  may  be  of  Government 
policy.  Any  such  suggestion  is  a  distortion 
of  the  intentions  of  the  Government  which 
is  concerned  only  to  limit  the  cost  of  sales 
promotion  which  can  be  set  against  profits 
in  determining  the  cost  of  drugs  required 
for  use  in  the  NHS. 


Mr  and  Mrs  J. 
Baxter  of  Paisley, 
outright  winners  in 
the  "Happiness  is" 
competition  run  by 
Scottish  Colorfoto 
Laboratories, 
received  their 
winter  holiday 
tickets  at  a  recent 
ceremony  attended 
by  Miss  Joan 
Kellock,  MPS, 
manageress  of  F.  A. 
Parkinson  (Chem- 
ists) Ltd,  Paisley, 
through  whom  the 
winning  entry  was 
submitted.  Pictured 
are  (rear  from  left): 
Mr  Stewart  McLean, 
sales  and  marketing 
director,  Scottish 
Colorfoto,  Mr  Tom 

Glen,  JP,  chairman  Scottish  Colorfoto,  Mr  Baxter,  Peter  Morrison,  star  of  BBC's 
Songs  of  Scotland  who  made  the  offical  presentation,  and  Mr  Hugh  Bain,  general 
manager,  Kodak  Ltd,  in  Glasgow;  front  row:  Miss  Kellock  and  Mrs  Baxter 
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Beatson  Glass 
one  of  the  great  protectors 


Wherever  drugs  and  medicines  are  dispensed 
Beatson  glass  containers  keep  them  safe  and  ready  to  hand. 

Beatson  Clark  have  been  making  glass 
for  two  centuries  and  today  serve  the  pharmaceutical  world 
with  most  types  of  medicinal  glass  containers. 


Ask  your  wholesaler. 


Beatson  Clark 

Beatson,  Clark  &  Co.  Ltd., 
Rotherham,  South  Yorkshire,  S60  2AA 
Telephone:  0709  79141  Telex:  54329 


BCG277 
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FPCs  favour  financial  help 
for  'essential'  pharmacies 


Family  practitioner  committee  representa- 
tives last  week  voted  in  favour  of  giving 
financial  help  to  encourage  pharmacies  to 
open  or  remain  open  in  areas  of  need. 

At  the  Society  of  Family  Practitioner 
Committees  annual  meeting  in  Bourne- 
mouth, representatives  from  Sunderland 
proposed  that  an  FPC  should  be  able  to 
grant  a  contract  to  a  pharmacist  only 
when  a  pharmacy  was  required  in  the 
area  concerned.  There  could  also  be  some 
financial  inducement  for  pharmacists  to 
move  to  areas  of  need.  It  was  pointed  out 
that  last  year's  annual  meeting  voted 
overwhelmingly  in  favour  of  limitation 
of  NHS  dispensing  contracts  around  health 
centres  (C&D,  October  18,  1975,  p541)  but 
apparently  no  progress  had  been  made 
since  then. 

Cheshire  FPC  proposed  that  the  society 
"expresses  its  concern  to  the  Department 
of  Health  at  the  high  annual  closure  rate 
of  pharmacies"  and  "recommends  that  the 
Secretary  of  State  for  Health  urgently 
considers  ways  and  means  of  encouraging 
pharmacies  to  open  or  remain  open  in 
areas  that  would  otherwise  be  deprived 
of  a  pharmaceutical  service". 

Mrs  Estelle  Jones,  FPS,  explaining  the 
valuable  role  of  the  community  pharma- 
cist, said  that  the  essential  small  pharma- 
cies scheme,  at  present  under  discussion 
with  the  Department  of  Health,  would 
help  to  some  extent  but  it  was  not 
enough:  "The  Department  must  be  per- 
suaded to  find  new  and  extra  money  very 
soon  to  extend  this  service  and  use  the 
full  potential  of  this  health  profession." 

Areas  could  be  designated  open,  inter- 
mediate or  restricted  for  pharmacies  in  a 
similar  way  as  for  medical  practices,  she 
suggested,  with  FPCs  making  the  neces- 
sary decisions.  Alternatively,  FPCs  could 
be  granted  the  power  to  subscribe  towards 
the  rent,  rates  and  staff  salaries  of 
"needed  and  needy  pharmacies",  under 
guidance  from  the  Local  Pharmaceuti  al 
Committee. 

Department  'avoiding  the  issue' 

Lieutenant  Commander  B.  L.  Butcher, 
Cheshire,  pointing  out  that  the  annual 
closure  rate  of  pharmacies  was  about  300 
a  year,  warned,  "Before  you  know  where 
you  are  it  will  be  3,000  and  what  did  you 
expect?"  All  the  Department  of  Health 
did  was  "reach  into  the  pigeon  hole  for 
that  well-known  standard  reply — 'The 
Department  is  watching  the  situation 
closely  and  examining  ways  of  avoiding 
the  issue'." 

The  society's  management  committee 
should  put  pressure  on  the  Department 
with  some  concrete  proposals,  Commander 
Butcher  continued.  Prescription  fees  could 
be  raised,  a  basic  practice  allowance  could 
be  given  to  pharmacies  in  the  same  way 
as   to   doctors,   the   discounting  scheme 


should  be  abolished  and  on  cost  increased. 
The  Pharmaceutical  Services  Negotiating 
Committee's  suggestion  "that  the  larger 
pharmacies  should  subsidise  the  less  well 
off,  smacks  of  the  communes  and  can  only 
lead  to  more  subsidising  of  the  NHS  by 
the  profession".  He  added  that  the  solu- 
tion "must  be  something  real  and  prac- 
tical, even  if  it  might  mean  more  pharma- 
cies being  incorporated  into  the  NHS  on 
a  full-time  basis — but  time  is  running  out." 
Both  resolutions  were  carried. 

Warwicks  FPCs  proposal  that  the  Secre- 
tary for  Social  Services  "be  urged  to 
amend  the  Drug  Tariff  so  that  lightweight 
portable  oxygen  equipment  can  be  supplied 
on  prescription  form  FP10"  was  approved 
by  the  representatives. 

Warwicks  FPC  also  proposed  that 
patients  with  chronic  heart  and  chest 
diseases    be    exempt    from  prescription 


The  Government  has  allocated  an  extra 
£lm.  to  the  Health  Education  Council  for 
1977/78,  Mr  David  Ennals,  Secretary  for 
Social  Services,  announced  in  the  House 
of  Commons  last  week. 

He  later  told  the  annual  meeting  of  the 
Society  of  Family  Practitioner  Committees 
that  he  was  determined  to  see  a  greater 
emphasis  on  preventive  medicine.  The 
extra  money  would  help  the  Health  Educa- 
tion Council  give  a  stronger  national  lead 
but  any  such  campaign  would  need  to  be 
reinforced  locally. 

"It  is  here  that  primary  health  care 
teams  led  by  the  general  practitioner  can 
make  a  major  contribution",  he  said.  Lack 
of  facilities  could  be  one  obstacle  to  group 
health  education  in  general  practice :  "This 
is  a  further  reason  why  we  need  to  give 
priority  to  the  development  of  health 
centres  and  help  doctors  to  improve  their 
own  premises." 

The  consultative  document,  "Prevention 
and  health :  Everybody's  business"  (C&D, 
March  20,  p405),  was  intended  to 
encourage  health  authorities  and  others  to 
give  greater  attention  to  prevention  in 
planning  priorities  and  in  the  allocation 
of  resources.  A  second  aim  was  to  per- 
suade the  public  to  take  greater  care  of 
their  own  health  and  the  HEC  had  already 
announced  plans  to  encourage  people  to 
improve  their  life  styles:  "I  would  also 
hope  that  their  proposals  could  lead  to 
better  understanding  of  the  role  of  health 
services  and  how  to  use  them  wisely,"  Mr 
Ennals  added. 

Earlier  the  Secretary  of  State  said  he 
attached  great  importance  to  the  primary 
care  services,  including  the  family  practi- 
tioner element,  which  was  the  reason  why 
the    consultative    document    on  health 


charges.  Mrs  Mary  Woodcock  pointed  oui|| 
that  many  patients  with  these  condition;!! 
were  forced  to  retire  early  but  were  noi 
eligible  for  social  security  benefits  and 
experienced  great  financial  difficulty.  Di> 
J.  C.  Oakley,  Kent,  supported  this  view) 
saying  that  many  people  exempt  from 
charges,  such  as  those  with  permanenl 
fistula,  could  still  lead  relatively  normal 
lives  and  go  out  to  work. 

Dr  J.  S.  Happel,  Hants,  opposed  the 
motion  on  the  grounds  that  it  was  too  diffi-i 
cult  to  define  which  patients  should  be 
exempt  and  which  not.  Doctors  could 
help  individual  patients  to  get  exemption: 
certificates  where  necessary.  The  motion 
was  defeated,  94  in  favour  and  95  against. 

Early  copies  of  BNF  wanted 

A  motion  was  carried  urging  the  Depart- 
ment of  Health  to  ensure  that  pharmacists 
received  future  editions  of  the  British 
National  Formulary  and  the  Dental  Prac- 
titioners Formularly  at  least  three  months 
before  the  edition  came  into  use,  with 
doctors  and  dentists  receiving  copies  at 
least  two  months  before. 

The  meeting  approved  a  call  for  doctors 
to  be  allowed  to  write  out  repeat  prescrip- 
tions for  oral  contraceptives  on  a  special 
carbon-paper  pad  for  dispensing  monthly 
by  the  pharmacist;  it  was  suggested  that 
prescriptions   for    up   to   seven  monthly 

Continued  on  p550 


priorities  (C&D,  March  27,  p466)  provided 
for  the  increased  expenditure  on  those 
services  to  continue.  No  final  decisions 
had  been  reached  on  the  document's  pro- 
posals and  revised  planning  guidelines 
would  be  issued  next  March. 

Turning  to  the  need  to  keep  drug  costs 
down,  Mr  Ennals  said  the  Department  of 
Health  was  experimenting  in  giving 
recently  qualified  doctors  regular,  indepen- 
dent, authoritative  information  about  new 
drugs,  developments  in  drug  therapy  and 
adverse  drug  reactions.  Another  experi- 
mental scheme  just  starting  provided 
family  doctors  with  information  about 
their  personal  prescribing  patterns  and 
about  some  of  the  drugs  now  being  used 
extensively  in  general  practice. 

Mr  Ennals  stressed  that  the  Government 
was  not  putting  forward  any  specific  pro- 
posals of  its  own  on  the  service  committee 
procedure  review  (C&D,  October  2,  p412) 
"All  we  want  to  do  is  to  give  everyone  1 
concerned  an  opportunity  to  have  their 
say  on  how  they  think  the  procedure  could 
be  improved." 

Replying  to  questions,  Mr  Ennals  said 
he  expected  to  make  a  statement  soon  on 
the  implementation  of  the  Merrison  Com-  j 
mittee's  report  on  the  medical  profession. 

Mr  J.  P.  Murphy,  MPS,  Liverpool,  com- 
plained about  the  extra  work  pharmacists 
had  to  do  "clearing  up  the  bad  prescribing 
of  their  local  doctors"  as  a  result  of 
FPN114.  "These  pharmacists  have  to 
chase  round  by  phone  to  get  hundreds  of 
scripts  in  a  form  acceptable  to  the  pricing 
bureaux." 

Mr  Ennals  replied  that,  while  he  had 
lot  seen  the  document  in  question,  he  was 
aware  of  some  of  the  problems  it  led  to 
and  would  "look  into  it  again". 


Government  seeks  more  emphasis  on  prevention 
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V 

Like  your  problems,  Kimball  comes 
in  all  shapes  and  sizes. 


The  Kimball  Tag. 

To  give  you  comprehensive  management  data 
buying  trends,  stock  levels,  etc. 


From  simple  price  and  code  labelling  machines  to  sophisticated 
computerised  data  capture  systems,  Kimball  have  the  answer.  Kimco  Garment  Ticket  system 

f      ii  Will  print  a  wide  variety  of  tags  and  tickets, 

Whether  you  re  big  or  small.  Whether  you're  a  manufacturer,      «"f  °'  stTbf If  re(iuirHed' ,n  str,ps or fan . 

Jo  j  i       fold.  Fast,  simple  to  use  and  more  economical 

wholesaler  or  retailer.  Whether  you're  selling  than  any  competitive  machine 

clothing,  ironmongery  or  groceries. 
Because  Kimball  tickets,  tags  and  equipment  will  do 
everything  from  simply  telling  your  customers  the 
price,  to  giving  you  the  kind  of  management 
information  you  need  to 
run  your  business  more 
efficiently  and  more  profitably. 


Kimball  Midget  Marker 

An  economical,  simple  to  operate,  portable 
tag,  ticket  and  label  printer  to  cope  with  a  wide 
variety  of  labelling  applications. 


Speeder  Pricer 

Ideal  for  the  smaller  business.  Copes  with 
any  shape  or  size  on  almost  any  material 
Prices  up  to  99  Yzp  or  £9.99l/*p.  Self  inking 
pad  in  different  colours,  safe  to  use  with  all  foods 


To  Kimball  Systems  Ltd.,  Litton  House, 
27  Goswell  Road,  London  EC1M  7AL 

Tel:  01-253  1800 

Please  send  me  further  information  on 

D   Kimball  computerised 

□ 

Kimco 

data  systems 

□ 

Speeder  Pricer 

[71   Midget  Marker 

□ 

Labelling  Guns 

Name 

Position 

Company 

Addrp^ 

IT!  KIMBALL 

Litton 

CD  23/10 

Labelling  Guns  for  all  purposes. 
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by  a  rural  area  pharmacist 


Bad  for  my  blood -pressure 
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supplies  should  be  allowed  by  the  method. 
Presenting  the  motion,  Dr  G.  R.  Outwin, 
Doncaster,  said  the  proposal,  in  line  with 
a  proposal  from  the  Pharmaceutical 
Society,  was  to  greatly  enhance  safety  and 
to  cut  down  wastage  which,  he  claimed, 
was  currently  "phenomenal".  A  saving  of 
only  two  packs  a  year  for  every  doctor 
participating  in  the  NHS  family  planning 
scheme  would  total  £12,000,  but  he 
thought  the  true  wastage  rate  was  in  the 
order  of  £250,000  a  year.  Seconding,  Col 
W.  F.  Bracewell,  Doncaster,  said  the 
motion  had  the  backing  of  the  Local 
Medical  Committee. 

Dr  W.  G.  A.  Riddle,  Gateshead,  sup- 
ported the  proposal  as  an  alternative  to 
the  conventional  prescribing  method.  He 
wondered  what  had  happened  to  the  self- 
carbon  prescription  pad  produced  by 
pharmacists'  representatives  two  years  ago, 
against  which  the  Department  of  Health 
had  "used  every  conceivable  objection". 
Repeat  prescribing  could  be  done  at 
present  by  inserting  a  sheet  of  carbon 
paper  in  between  the  prescriptions  on  the 
pad,  but  he  felt  that  "in  this  technological 
age"  the  Department  could  provide  a 
suitable  carbon-less  pad. 

Seven  months'  wait  for  payment? 

Mr.  T.  Read,  Surrey,  a  practising  phar 
macist  and  member  of  the  Prescription 
Pricing  Authority,  said  he  sympathised 
with  the  motion,  but  he  queried  the  prac- 
ticalities of  such  a  scheme.  Who  was  to 
hold  the  previous  prescriptions  until  the 
last  one  was  dispensed  and  sent  for  pricing, 
he  asked,  adding  that  the  PPA  was 
currently  three  to  four  months  behind  in 
pricing,  and  he  shuddered  to  think  what 
would  happen  if  they  had  to  wait  seven 
months  before  the  prescriptions  were 
priced.  He  suggested  that  the  only  course 
would  be  to  use  carbon  paper  but  have 
each  prescription  signed  and  dated 
separately. 

Speaking  on  behalf  of  the  management 
committee,  Dr  Rosenberg  said  they  had 
considered  the  motion  very  carefully,  but 
had  to  ask  for  it  to  be  rejected.  There 
would  be  pharmacists  who  would  find 
great  difficulty  in  taking  care  of  such  a 
series  of  prescriptions  which  would  all 
have  to  be  dispensed  before  they  were 
sent  off  for  pricing.  The  committee  also 
felt  it  was  not  good  practice  for  doctors 
to  prescribe  seven  months'  supply  of  oral 
contraceptives  when  it  had  been  recom- 
mended that  family  planning  patients  be 
seen  every  three  months. 

Replying,  Dr  Outwin  said  he  was  not 
suggesting  that  every  patient  should  only 
be  seen  every  seven  months  but  that  time 
had  been  suggested  as  the  limit  to  the 
scheme  to  cater  for  the  patient  who  was 
satisfactorily  established  on  oral  contra- 
ceptives for  a  number  of  years  and  who 
visited  her  doctor  every  six  months.  If  a 
six  months'  supply  had  been  proposed, 
the  patient  would  have  come  back  in  five, 
he  argued.  The  doubts  about  the  practi- 
calities of  the  scheme  from  the  pharma- 
cists' point  of  view  "can  be  overcome  if 
there  is  a  will  to  do  so". 


I  see  with  interest  that  the  rural  dispensing 
standstill  has  been  renewed  for  a  further 
six  months — largely,  we  are  told,  due  to 
the  illness  of  the  chairman  of  the 
"Clothier"  Committee. 

At  long  last  our  representatives  appear 
to  be  emerging  from  cover  and  publicly 
stating  pharmacy's  case.  It  is  a  good  thing 
that  the  discussion  is  becoming  open  again, 
for  some  of  us  were  beginning  to  feel  that 
a  permanent  standstill  had  been  agreed 
behind  our  backs.  Indeed  a  GP  I  know 
told  me  that  he  had  heard  down  the 
grapevine  from  the  BMA's  rural  practices 
committee  that  this  was  so  (the  BMA's 
grapevine  seems  stronger  than  ours). 

I  know  some  rural  pharmacists  would 
welcome  a  permanent  standstill — in  areas 
where  the  doctors  do  not  dispense  it  pre- 
vents their  businesses  being  destroyed  if 
a  greedy  doctor  moves  into  the  area. 
Many  more  of  us,  though,  view  with 
horror  the  idea  of  condoning  the  present 
extent  of  doctor  dispensing — over  30  per 
cent  of  the  population  in  some  counties, 
I  am  told.  No-one  will  ever  convince  me 
that  it  is  right  for  a  health  centre  near 
here  to  contain  a  pharmacy  and  two  dis- 
pensaries for  the  doctors ;  surely  the  phar- 
macy ought  to  do  all  the  dispensing.  Nor 
can  I  understand  why  temporary  residents 
are  dispensed  for  by  doctors. 

Dr  Morgan-Williams  (C&D,  October  2, 
p413)  may  have  a  pleasant  bedside  manner, 
but  for  raising  my  blood-pressure  and 
increasing  my  symptoms  of  stress  /anxiety/ 
frustration — there  can  be  few  to  beat  him 
— I  was  very  pleased  to  see  that  in  your 
editorial  you  took  him  to  task,  for  men 
who  write  as  he  writes  cannot  be  allowed 
to  see  their  arguments  accepted  by  default. 

Saving  questioned 

His  suggestion  that  doctor  dispensing 
would  save  the  NHS  money  just  is  not 
borne  out  by  facts.  So  far  as  I  can  gather, 
they  are  now  paid  in  the  same  way  as  we 
are,  but  what  seems  to  be  overlooked  is 
that  they  get  70  per  cent  of  their  staff 
costs  paid  for  and  their  rent  and  rates 
reimbursed.  The  only  saving  I  can  see  is 
in  carrying  less  stock  than  the  pharmacist, 
but  this  saving  could  easily  be  made  by 
us  if  the  DHSS  allowed  substitution  of 
equivalents. 

In  the  arguments  put  forward  by  doc- 
tors, mention  rarely  seems  to  be  made  that 
pharmacy  is  more  than  just  counting  out 
tablets.  Even  on  the  dispensing  side  there 
is  far  more  to  it  than  that.  Indeed,  Dr 
Morgan-Williams's  suggestion  that  the 
doctor  can  sort  out  confusing  directions 
from  the  pharmacist  is  clear  indication 
that  the  good  doctor  does  his  thinking 
back  to  front.  It  is  easy  for  a  doctor  who 
does  not  dispense  to  state  that  a  doctor 
would  never  have  to  say  "I  have  not  got 


this  in  stock" — but  to  suggest  that  this 
applies  to  99  per  cent  of  dispensing  doctors 
is  ridiculous. 

Pharmacy  does  of  course  act  as  a  filter 
for  minor  illness,  but  this  does  not  alter 
pharmacists'  view  that  doctors  should 
prescribe  and  pharmacists  dispense.  Indeed 
many  of  us  feel  doctors  should  be  more 
accessible  to  patients  so  that  they  can 
indeed  prescribe.  Perhaps  if  they  devoted 
less  time  to  the  worries  of  dispensing  they 
could  get  on  with  prescribing.  Many  of  us 
could  tell  horrifying  stories  of  patients 
being  offered  appointments  two  or  three 
days  hence — when  what  is  needed  is  help 
and  reassurance  at  once. 

Speak  when  spoken  to 

No  more  must  pharmacists  be  "used" 
by  doctors  as  junior  servants  who  can 
only  speak  when  spoken  to,  whose  pro- 
fessional role  can  be  undertaken  by 
another  profession  as  a  profitable  sideline. 
I  was  pleased  to  see  our  president  urge 
us  not  to  be  afraid  of  confrontation — 1 
hope  we  are  now  planning  what  to  do  if 
this  six  months'  extension  of  the  standstill 
fails  to  produce  a  significant  swing  of  rural 
dispensing  back  to  pharmacies.  Are  we 
thinking  of  setting  up  a  fighting  fund  to 
provide  new  pharmacies  in  doctor  dispen- 
sing areas?  Or  to  provide  money  to  set 
up  mobile  pharmacies  or  delivery  services 
in  these  areas  and  then  to  challenge  the 
doctors  for  patients?  Have  we  plans  to 
make  each  and  every  FPC  look  critically 
to  ensure  that  doctors  only  dispense  in 
areas  which  really  are  "rural  in  character". 
If  we  are  not  doing  any  of  these  things, 
then  is  it  not  time  we  were? 

Well  that's  my  view  from  over  my 
"country  counter" — a  view  admittedly 
coloured  by  years  of  frustration  at  seeing, 
close  to,  the  iniquities  of  doctor  dispens- 
ing, a  view  nonetheless  not  weakened  by 
time  and  sustained  by  the  hope  that  one 
day  our  profession  will  assert  its  right  to 
do  its  task. 

Finally,  as  I  think  back  on  a  long  dry 
summer  and  speak  to  a  nearby  colleague 
who  has  standpipes  in  his  street  I  am  |i 
brought  back  to  the  reality  of  my  "country  jj 
counter"  by  a  farmer  friend  telling  me  I 
how  a  cow  had  had  to  be  rescued  after  I 
falling  into  a  swollen  dyke,  a  member  of 
my  staff  telling  me  that  once  again  the  I 
drains  on  the  road  outside  the  shop  have  I 
become   blocked   and   the   water  is  just 
about  to  flow  over  the  doorstep,  and  the  I 
lady    from    round    the    corner    standing  I 
dripping  in  the  shop  sheltering  from  the  I 
downpour  and  asking  my  advice  on  her  I 
cough — well   rather   her   budgie's  cough. 
The  doctor  had  treated  her  cough,  he  was 
very  kind  and  had  given  her  the  tablets 
himself   so    that   she   wouldn't   have  to 
trouble  me  for  them. 
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PHILIPS  REPORT 


PHILIPS 


GO  GO  GO  with 
Philips  Lady  shave. 

The  greatest  advertising 
ever  seen  onTVfor  personal  care. 

30  second  commercials.  London,  Midlands,  South,  South 
West.  More  than  11  million  women  will  see  the  Philips 
Ladyshave  commercials.  Starting  mid-November 
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Offers  on  Polaroid  1977  sunglass  packs 

Polaroid  (UK)  Ltd,  Ashley  Road,  St 
Albans,  Hertfordshire  AL1  5PR,  are 
launching  their  1977  range  of  sunglass 
packs  with  a  special  offer  giving  free  sun- 
glasses, up  to  the  value  of  at  least  £71-85 
retail  value,  to  stockists  ordering  packs 
before  December  31. 

The  new  sunglass  packs  arrive  ready  for 
display,  being  pre-loaded  with  sunglasses 
which  are  pre-priced  with  the  colourful 
pilferproof  Polaroid  hang-tag.  Selling  is 
easier  too,  due  to  a  simpler  pricing  struc- 
ture giving  only  two  price  points  in  every 
pound,  ie  £3  50,  £3-95,  £4  50,  etc. 

The  packs  will  be  delivered  during 
January  and  February  with  the  standard 
amount  of  free  goods  enclosed.  Retailers 
will  also  find  enclosed  in  the  packs  a  pre- 
paid postcard  which  should  be  sent  back 
to  Polaroid  before  March  31,  1977,  in 
order  to  claim  the  extra  sunglasses  under 
the  "Early  Bird"  promotion. 

The  140  sunglass  unit  pre-pack  could 
therefore  give  the  stockist  a  total  extra 
profit  of  13  free  sunglasses,  if  he  partici- 
pates in  Early  Bird,  over  and  above  his 
usual  terms,  or  at  least  £71-85  at  suggested 
retail  prices.  The  75  unit  pack  could 
realise  7  free  sunglasses  (£35-40).  The  50 
pack  makes  the  dealer  eligible  for  3  free 
sunglasses  (£16-00). 

Lantigen  B  winter  campaign 

The  strongest  and  hardest  hitting  cam- 
paign ever  for  Lantigen  B — is  being 
launched  by  Ashe  Laboratories,  Ashetree 
Works,  Kingston  Road,  Leatherhead,  Sur- 
rey. It  will  reach  83  per  cent  of  the  target 
audience  of  all  adults  aged  45  or  over. 
Newspapers  used  include  Daily  Mirror, 
Sun,  Daily  Mail,  Daily  Express,  News  of 
the  World,  Sunday  People  and  Sunday 
Mirror.  In  Scotland  the  Sunday  Mail  is 
being  used  and  in  Ireland  the  Belfast 
Telegraph  and  Sunday  News. 

The  campaign  contains  three  advertise- 
ments each  with  a  prevention  message 
aimed  at  a  particular  sector  of  the  market. 
They  are :  "Chesty  coughs  can  now  be  pre- 
vented", "Heavy  colds  can  now  be 
prevented"  and  "Sinus  congestion  can  now 
be  prevented".  All  advise  the  public  to  see 
their  chemist  about  a  course  of  Lantigen 
B  and  in  so  doing  help  prevent  the  onset 
of  a  secondary  infection  after  a  cold. 

Silbephylline  ampoules  in  tens 

The  pack  of  six  2ml  Silbephylline 
ampoules  will  be  discontinued  when  stocks 
are  exhausted  and  will  be  replaced  by  a 
pack  of  10  ampoules  2ml  (£117  trade). 

Berkmycen  tablets,  from  Berk  Phar- 
maceuticals Ltd,  Station  Road,  Shalford, 
Guildford,  Surrey  GU4  SHE,  are  being 
changed  from  sugar  coated  to  film  coated. 
Tablets  in  packs  of  5000  are  already  being 
supplied  film  coated  and  those  in  1000s 
will  be  changed  from  mid-November. 
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Max  Factor  men's  fragrance  promotion 

For  a  limited  time,  all  four  Factor  men's 
fragrances  in  after  shave  and  Cologne  in 
specially  presented  135ml  bottles  will  be 
available  at  £015  less  than  the  recom- 
mended retail  price.  Max  Factor  Ltd,  16 
Old  Bond  Street,  London  W1X  4BP,  are 
offering  each  item  in  an  uncartoned  bottle 
with  special  hang  tag.  For  easy  identifica- 
tion the  caps  and  labels  for  the  four 
fragrances  are  colour  coded  as  follows : 
Original  Fresh  Spice,  Prussian  blue ;  Fresh 
Amber,  deep  sage  green ;  Wild  Briar, 
burgundy  and  Wild  Ginger,  ochre. 

For  women,  Stevie  B  and  Blase  are  to 
be  advertised  in  the  Daily  Mail  on  Decem- 
ber 17,  The  Sun  on  December  10  and  17, 
and  Daily  Mirror  on  December  10. 

Remington  personal  care  appliances  drive 

Full  page  advertisements  in  the  top 
women's  magazines  are  the  forerunners  of 
an  intensive  advertising  campaign  planned 
by  Sperry  Remington  to  promote  their  full 
range  of  personal  care  products  including 
men's  and  women's  electric  shavers  and 
hair  care  appliances  during  the  heavy 
spending  pre-Christmas  period. 

The  magazine  advertising — running  right 
through  to  Christmas — majors  on  the 
styler  dryer,  the  Lady  Remington  Vogue 
Set,  using  the  "it  gives  you  back  your 
other  hand"  theme,  and  also  refers  to  the 
full  range  of  Remington's  circular  brush 
stylers.  Separate  full  page  advertisements 
feature  the  850  Super  Dryer  styler. 

The  overall  campaign  also  includes  tele- 
vision advertising  which,  it  is  estimated, 
will  be  seen  by  more  than  80  per  cent  of 
the  adult  population  in  the  UK.  There  is 
also  a  wide  range  of  point-of-sale  material. 

Loxene  reformulated 

A  new  formulation,  new  pack  designs  and 
plastic  bottles  are  the  key  features  of 
recently  relaunched  Loxene  family  sham- 
poo from  Reckitt  Toiletry  Products, 
Stoneferry  Road,  Hull  HU8  8DD.  Theme 
of  the  product  is  "healthy,  shining  hair 
for  all  the  family",  which  is  emphasised 
on  the  bottle  cartons  and  labels  by  a 
photograph  of  a  young  family. 

Four  pack  sizes  are  available :  A  sachet 
(£0  061)  and,  in  line  with  the  family  image, 
bigger  bottle  sizes  have  been  introduced 
as  follows.  A  new  50cc  standard  size 
(£0  23)  replaces  the  45g  glass  bottle ;  a  new 
lOOcc  medium  size  (£0  35)  replaces  the  75g 
bottle  and  a  new  250cc  large  size,  (£0  65) 
replaces  the  130g  bottle. 

For  an  introductory  period  the  bottle 
cartons  will  be  flashed  with  special  prices 
of  £0  19  for  the  standard,  £0  29  for  the 
medium  and  £0  52  for  the  large.  The 
shampoo  is  available  in  one  variant,  suit- 
able for  all  hair  types. 
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Fisons  prices 

Fisons  Ltd,  pharmaceutical  division'  I 
Loughborough,  Leics  LE11  0BB,  point  ou; 
that  Intal  Spinhaler,  Rynacrom  insufflaton 
and  the  Lomulizer  were  incorrectly  showr 
to  be  subject  to  fixed  retail  and  trade  prices! 
in  their  September  price  list  (C&D,  Sep 
tember  4,  p281). 

Ronson  shaver  sales  increase 

Shaver  guarantee  card  returns  submittec 
to  BEAMA  by  the  four  leading  manufac; 
turers  indicate  a  big  increase  in  Ronsorj 
retail  sales  claim  the  company.  According 
to  the  latest  figures,  the  Ronson  share  oil 
sales  has  risen  sharply  over  the  past  15 
months  and  now  accounts  for  almost  25 
per  cent  of  the  market.  Commenting  or 
the  increase,  Ronson  sales  and  marketing 
manager,  Ted  Gibson  says :  "Both  delivl 
eries  to  the  trade  and  consumer  offtake! 
show  there  is  a  definite  swing  towards  thel 
foil  head  shaving  system.  Demand  foil 
Ronson  shavers  has  remained  very  buoy- 
ant throughout  the  year — particularly 
heavy  for  the  RC65  battery  shaver  and  the 
rechargeable  RS751  and  RS752  models." 

New  edition  of  photography  book 

Paterson  Products  Ltd  (UK  distributors! 
Rollei  (UK)  Ltd,  Denington  Estate, 
Wellingborough,  Northants)  have  published 
a  new  edition  of  the  Paterson  Book  of! 
Photography  (£1-75).  The  book  was  firsfl 
published  18  months  ago  as  a  guide  fori 
the  beginner  and  textbook  for  the  mora 
experienced  photographer.  Its  popularity^ 
with  the  first  edition  of  50,000  copies  now! 
sold  out,  shows  that  it  has  achieved  itsl 
aims,  say  the  company. 

Even  in  the  short  time  since  the  book's 
first  publication  there  have  been  changes 
in  equipment  and  technique,  for  example 
in  the  increased  use  of  resin-coated  print 
materials.  Therefore,  rather  than  simply] 
reprint  the  book  without  alterations,) 
Paterson  have  made  a  number  of  revisions,! 
to  the  text  and  changed  many  of  the; 
illustrations. 

Gon  display  outers 

Gon  chilblain  relief  will  be  available  this} 
winter  in  display  outers  containing  12 
Securitainers  of  50  from  Ernest  Jackson  &j 
Co  Ltd,  Crediton,  Devon  EX  17  3AP. 
Regular  advertising  is  appearing  in  the> 
National  Press. 
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Jachet  on  television 

Jetween  November  22  and  December  23. 
Prince  Matchabelli  will  be  advertising  their 
:achet  fragrance  in  the  following  areas: 
lidlands,  Lancashire,  Yorkshire,  Scotland, 
/ales  and  West,  Northeast,  Anglia,  West- 
ward, Border  and  Grampian.  Prince  Match- 
abelli, Victoria  Road,  London  NW10,  say 
[he  30  second  commercial  will  be  shown 
|it  peak  viewing  time. 

ales  executives'  newspaper 

The  Sales  Promotion  Executives  Asso- 
ciation has  launched  a  new  communication 
to  its  members.  Speak  is  in  newspaper 
format.  Copies  and  membership  details 
from  Barry  Middleton,  Adams  Middleton 
&  Partners  Ltd,  27  High  Street,  Windsor. 

Hospital  safety  filmstrip 

The  hazards  potentially  incurred  by  those 
working  in  the  pharmaceutical  department 
and  other  areas  in  a  hospital  is  the  sub- 
ject of  the  latest  filmstrip  produced  by 
Camera  Talks  Ltd.  The  35mm  colour  film- 
strip — entitled  "Hazards  in  hospital" — is 
available  in  two  parts.  The  first  deals  with 
nursing  staff,  including  the  correct  way  to 
open  an  ampoule ;  pharmacy  and  other 
laboratory  staff  showing  how  to  decant ; 
sterile  supply  units ;  and  X-ray  staff.  Part 
2  deals  with  ancillary  and  domestic  staff. 
The  introduction  to  the  filmstrip,  which 
is  also  available  as  a  set  of  slides  with 
a  cassette-tape  commentary,  points  out  that 
all  hospital  staff  are  covered  by  the  Health 
&  Safety  at  Work  Act,  and  safety  com- 
mittees are  required  to  be  formed  from 
management  and  staff. 

Five  new  Kodak  commercials 

Five  new  commercials  have  been  devised 
by  Kodak  Ltd,  Station  Road,  Hemel 
Hempstead,  Herts,  for  their  pre-Christmas 
television  advertising  campaign  which 
starts  in  mid  November.  In  the  new  com- 
mercials, each  lasting  15  seconds,  actors 
portray  some  of  history's  famous  partner- 
ships in  a  camera-giving  mood,  including 
Sherlock  Holmes  and  Dr  Watson,  Henry 
VIII  and  Anne  Boleyn,  Adam  and  Eve. 

Press  advertising,  starting  in  the  second 
week  of  November,  includes  full  colour, 
full  page  advertisements  for  camera  gift 
outfits  in  such  national  publications  as 
Reader's  Digest,  Living,  Observer  Maga- 
zine, Telegraph  Magazine,  Radio  Times, 
TV  Times  and  Scottish  Daily  Record.  This 
year's  seasonal  display  material  has  the 
selling  lines  "The  present  that  clicks", 
"Give  a  Kodak  camera"  and  "Kodak  gift 
outfit"  on  slip  and  crowners  and  "stars" 
in  a  number  of  colours,  with  display 
stands  for  both  110  and  126  camera  out- 
fits in  the  form  of  Christmas  trees. 

Apocaire  November  promotions 

Apocaire  November  promotions  from 
Sangers  Ltd,  Cinema  House,  225  Oxford 
Street,  London,  cover:  Brut  33  splash- 
on  lotion  (lOOcc),  Grecian  2000/Lady 
Grecian  2000,  Imperial  Leather  soap, 
Kleenex  for  men,  Kotex  10's  size  1  and  2, 
Lillets  20's,  Palmolive  rapid  shave  standard 
and  shaving  cream  large,  Philips  Magi- 
cubes,  Schick  injector  blades  and  twin 
injector  blades,  SR  toothpaste  economy, 
Sunsilk  hairspray  standard,  Sure  antiper- 
spirant  small,  Wella  Colour  confidence, 
and  Wilkinson  Sword  double  edge  blades. 
Details  elsewhere  in  this  issue. 

Continued  on  p554 


New  _._ 
products 


Prescription  specialities 

T rental  injection 

Trental  injection,  containing  oxpentifylline 
lOOmg  (5  ampoules,  £195  trade),  is  now 
available  from  Hoechst  Pharmaceuticals, 
division  of  Hoechst  UK  Ltd,  Hoechst 
House,  Salisbury  Road,  Hounslow,  Mid- 
dlesex. Full  information  next  week. 

Photographic 

Integral  flash  camera 

The  new  110  camera  with  integral  flash 
unit  manufactured  by  Morris  Photo  Indus- 
trial Co  Ltd  in  Japan  has  now  been 
released  for  the  UK  market  under  the 
name  Popular  Litematic  101  (£27  84).  The 
camera  has  a  29mm  //5  6  lens,  comprised 
of  three  elements  in  three  groups  and  pre- 
focussed  for  the  range  5ft  to  infinity.  The 
leaf-type  shutter  has  a  speed  of  1  /60th 


Shopfitting 
round-up 


Floor  covering  to  improve  safety 

A  new  seamless,  resin,  heavy  duty  flooring 
introduced  by  Th  Goldschmidt  Ltd,  York 
House,  Station  Road,  Harrow,  Middlesex, 
is  claimed  to  prevent  sparks  being  dis- 
charged from  the  surface,  thus  eliminating 
the  inherent  risk  of  fire  or  explosions 
being  caused  by  static  electricity  igniting 
any  flammable  or  explosive  material  in 
the  vicinity. 

The  product,  Reinau  EW  99  AS,  is 
based  on  an  anti-static,  conductive,  two- 
component,  epoxy  resin  system  which, 
installed  in  situ,  offers  a  conductivity  of 
between  104  and  I0"il.  Other  claimed 
features  include  a  non-dusting,  non-slip 
surface  which  can  be  coved  and  extended- 
up  walls  wherever  required ;  a  highly  abra- 
sion resistant  finish  which,  unaffected  by 
heavy  traffic  will  withstand  most  inorganic 
acids,  solvents  and  alkalis ;  easy  main- 
tenance, with  the  facility  to  renew  the 
surface  in  the  event  of  abnormal  wear 
occurring,  by  applying  one  or  two  thin 
coats  of  clear  resin ;  and  adhesion  to  all 
porous  substrates,  including  concrete. 
Four  colours  are  available :  blue-grey, 
green,  blue  and  brown. 

Unbreakab'e'  window 

A  polycarbonate  window  which  is  guaran- 
leed  unbreakable  for  three  years  once 
correctly  fixed  was  displayed  at  the  recent 
Shopex  exhibition  in  Brighton  by  Mooney 
Plastics  Ltd,  Braintree  Road,  Ruislip, 
Middlesex.  The  material — Makrolun — is 
made  by  May  &  Baker's  Ltd  plastics  divi- 
sion, Dagenham,  Essex  RM10  7XS,  who 
suggest  that  the  material  could  be  used  as 
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sec  and  film  transport  is  by  a  single  stroke 
advance  lever  which  also  cocks  the  shut- 
ter. The  electronic  flash,  controlled  by  an 
on-off  switch  is  set  for  exposure  in  the 
range  5ft  to  9ft;  about  200  flashes  are 
possible  with  two  Hv  alkaline  batteries 
and  recycling  time  is  in  the  order  of  7  to 
9  sees.  A  black  leather  slip  case  (£210)  is 
available  as  an  optional  extra  (Highgate- 
Dufay  Ltd,  38  Jamestown  Road,  London). 


Cosmetics  and  toiletries 

Creme  de  jour  moisturiser 

Creme  de  jour  is  a  non-greasy  moisturising 
cream  (£1-50)  from  Revlon  "for  women 
who  spend  more  time  on  others  than  them- 
selves". The  cream  is  in  natural,  to  be 
worn  alone  or  under  makeup,  and  tinted, 
to  liven  up  the  skin  tone.  Big  brown  and 
brown  bare  shades  are  available  in 
Natural  wonder  super-shine  lipstick,  nail 
enamel  and  crease-proof  eyeshadow 
(Revlon  International  Corporation,  86 
Brook  Street,  London  W1Y  2BA). 

a  security  screen  inside  the  shop  window 
as  an  alternative  to  steel  shutters  or  bars. 

Also  shown  on  the  Mooney  stand  was 
another  M&B  product — Cabulite,  a  buty- 
rate  sheet  which,  it  is  claimed,  has  clear 
definition,  resilient  qualities  and  forming 
properties  which  make  it  a  candidate  for 
use  in  vandal  resistant  shop  signs,  illu- 
minated signs,  point  of  sale  displays  and 
lighting  applications. 

Carpet  tile  range  extended 

Some  eleven  new  colours  have  been  added 
to  the  Nairnflair  ranges  of  carpet  tiles  by 
Nairn  Floors  Ltd,  PO  box  1,  Kirkcaldy, 
Scotland  KYI  2SB,  to  answer  demands 
for  colours  which  represent  "the  modern 
image"  and  which  can  also  be  harmonised 
with  most  decor  schemes. 

The  company  has  produced  a  full  colour 
poster  and  a  leaflet  which  display  the  full 
range  of  Nairnflair  H  and  S.  The  new 
colours  in  the  "H"  series  are:  ming  blue, 
rich  peat,  copper  leaf,  peacock,  silver  sand, 
Kendal  green,  natural  and  cornfield ;  and 
in  the  "S"  series  are :  Pacific  blue,  nut- 
meg and  triton. 

Report  on  aluminium  door  security 

The  National  Association  of  Shopfitters, 
411  Limpsfield  Road,  Warlingham,  Surrey, 
is  making  available  for  £0  25  a  report  on 
aluminium  door  security  for  shops  which 
has  just  been  completed  by  the  advisory 
committee  set  up  by  the  West  Midlands 
Crime  Prevention  Panel. 

The  report  sets  down  minimum  stan- 
dards for  aluminium  framed  entrances  if 
adequate  security  is  to  be  provided  in 
retail  and  other  commercial  property  and 
is  endorsed  as  a  recommended  minimum 
standard  by  the  National  Association  of 
Shopfitters.  It  deals  with  four  aspects: 
the  strength  and  form  of  the  aluminium 
used  for  doors  and  door  frames,  the 
quality  of  lock  necessary,  the  strength  of 
the  door  frame,  the  thickness  of  glass  and 
method  of  glazing  the  door  panel. 
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Transol  back  to  original  formula 

Some  time  ago  Smith  &  Nephew  Pharma- 
ceuticals Ltd.  Bessemer  Road,  Welwyn 
Garden  City,  Herts,  became  aware  of  cases 
of  eye  irritation  resulting  from  a  change 
of  one  of  the  ingredients  used  in  the 
manufacture  of  Transol.  Such  eye  irrita- 
tion was  not  observed  during  extensive 
clinical  and  laboratory  testing.  The  parti- 
cular ingredient  has  been  removed  from 
Transol  which  is  now  manufactured  accor- 
ding to  its  original  specification. 

Bottles  containing  this  ingredient  show 
the  word  "polyhexanide"  on  the  reverse 
side  of  the  plastic  bottle. 

New  packaging  from  ICML 

Independent  Chemists  Marketing  Ltd,  51 
Boreham  Road,  Warminster,  Wilts,  have 
repackaged  their  Nusoft  toilet  rolls  follow- 
ing the  general  theme  which  is  being 
adopted  for  the  Nusoft  paper  product 
range,  and  have,  at  the  same  time, 
improved  the  quality  of  the  toilet  paper 
itself.  They  say  the  paper  is  now  much 
softer  and  smoother,  yet  retains  its  full 
strength,  and  in  their  opinion  the  roll  is 
as  good  as  any  other  product  on  sale 
while  being  less  expensive  than  the  other 
brand  leaders. 

Available  in  twin  rolls  (£0-28)  or  4-roll 
packs  (£0-50),  the  new  design  on  the 
shrink  wraps  is  in  mauve  and  pink  with 
the  slogan  "New  improved  quality"  in  an 
orange  flash.  The  range  of  colours  avail- 
able is  pink,  yellow,  blue  and  white. 

The  design  on  the  packs  for  ICML's 


This  Sven  merchandiser  from  Yardley  of 
London  Ltd,  33  Old  Bond  Street,  London 
W1X  4AP,  shows  some  ot  the  latest  items 
in  the  range — six  anti-perspirant  deodor- 
ants and  six  creme  shaves 


"low  price"  Nudeal  big  value  toilet  tissues 
has  also  been  updated  to  give  the  product 
better  impact.  The  design  on  the  new 
packaging  is  simple,  yet  eye-catching,  with 
two  tones  of  blue  and  white  being  used. 
Nudeal  rolls  come  in  twos  (£0-21)  in  pink, 
yellow,  blue  or  white. 

Trial  size  Propa  PH 

A  new  trial  size  of  Propa  PH  (2oz,  £0-27) 
is  directed  towards  teenage  customers  who 
have  never  used  the  product  before  and 
it  will  be  supported  by  radio  advertising 
until  the  end  of  November.  For  a  limited 
period,  a  one  dozen  outer  is  available  free 
to  buyers  of  12  regular  6oz  size  from 
Vestric  Ltd,  Chapel  Street,  Runcorn,  Ches. 

Packaging  change  for  Prioderm  lotion 

A  new  look  in  packaging  for  Prioderm 
lotion  has  been  introduced  by  Napp 
Laboratories  Ltd,  Hill  Farm  Avenue, 
Watford  WD2  7RA,  Herts.  Each  55ml 
bottle  is  now  presented  in  a  blue  and 
white  carton  overprinted  with  the  phrase 
"The  fast  effective  treatment  for  hair 
infestation".  Both  lotion  and  cream  sham- 
poo now  bear  the  blue  circle  design. 

Couture  colours  from  Revson 

Four  deep,  smoky  shades — loder  green, 
charcoal  grey,  deep  plum  and  midnight 
blue — are  introduced  in  Ultima  II  super 
luscious  creme  eyeshadows  from  Charles 
Revson,  86  Brook  Street,  London  Wl. 
True  plum  is  a  new  shade  of  super 
luscious  lipstick.  Two  cream  shades — 
saffron  orange  and  sultry — and  frosts — 
brown  silver  and  midnight  ruby — are 
added  to  couleur  extraordinaire. 

Gerber  returns  to  television 

After  several  years'  absence,  Gerber  baby 
foods  are  returning  to  television  advertis- 
ing, say  CPC  (UK)  Ltd,  Claygate  House, 
Esher,  Surrey  KT10  9PN.  The  first  four 
week  burst  lasts  from  November  1  to  28 
and  is  in  addition  to  the  brand's  continuing 
Press  advertising  campaign  in  eight  baby- 
care  annuals  and  three  babycare  monthly 
magazines. 

The  television  campaign  is  to  be  run  in 
the  London,  Lancashire,  Yorkshire  and 
Tyne  Tees  areas.  The  commercial  has  an 
amusing  theme  based  on  three  prams  out- 
side a  clinic  with  unseen  babies  talking 
about  Gerber  baby  foods. 
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Error  in  children's  doses  book 

Merck  Sharp  &  Dohme  Ltd,  Hertford 
Road,  Hoddesdon,  Herts  EN  11  9BU,  point 
out  that  a  serious  error  has  occurred  in 
the  dose  of  Cosmegen  Lyovac  on  p  40  of 
the  "Alder  Hey  book  of  children's  doses", 
second  edition,  1976  (C&D,  July  17,  p79).| 
It  is  incorrectly  stated  that  the  total  daily 
dose  for  adults  and  children  is  15mg/kg 
per  day ;  the  company  says  that  the  dosage 
for  children  is  0-015mg  (15  micrograms) 
per  kg  intravenously,  daily  for  five  days. 
Their  usual  recommended  dosage  for 
adults  is  0-5mg  (500  micrograms)  intra-, 
venously,  daily  for  five  days.  Full  details 
are  given  in  the  Data  Sheet  Compendium 
1976  and  in  the  package  insert.  The  error 
is  to  be  rectified  in  future  editions  of  the 
book,  the  company  has  been  told. 

Sales  'bonanza' 

A  "bonanza"  is  waiting  for  women  at  the 
January  sales,  according  to  Yardley  of 
London  Ltd,  33  Old  Bond  Street,  London 
Wl.  Second  Nature  complete  make  up  or 
liquid  foundation  will  be  available  in 
double  sizes  but  at  the  standard  price  of 
£0-85.  Untinted  foundation  cream  at 
£0-42  is  less  than  half  the  normal  price 
for  the  standard  size.  Large  sizes  of  talc 
are  offered  for  the  price  of  small  sizes — 
freesia  and  lavender  (£0-60),  Sea  Jade  and 
Khadine  (£0  65);  and  eau  de  toilettes  pro- 
motions are — freesia  £1-25,  usually  £1-78, 
Sea  Jade,  Shanida  and  Khadine  £1-35, 
usually  £1-90;  Yardley  hand  cream  is  in 
a  special  offer  large  pack  (241ml)  selling 
at  the  same  price  (£0-75)  as  the  standard!] 
one  (160ml)  and  nourishing  cream  is  in  a| 
special  offer  jar  containing  200cc  (£1-30), 
the  same  price  as  the  usual  80cc  size  jar. 


on  TV 
next  week 

Ln — London;  M — Midlands;  Lc — Lancashire; 
Y— Yorkshire;  Sc— Scotland;  WW— Wales  and 
West;  So — South;  NE — North-east;  A — Anglia; 
U— Ulster;  We— Westward;  B— Border; 
G — Grampian'  E — Eireann;  CI — Channel  Island 

Alberto  V05  conditioner:  All  except  U,  E  I 
Alberto  V05  shampoo:  All  except  U,  E 
Amber:  All  except  E 
Anadin:  All  except  E 
Aquafresh:  All  except  We,  E,  CI 
Askit  powders:  Sc,  G 
Atrixo:  All  except  E 
Bic  razors:  All  except  E 
Braun:  All  except  E 
Crest:  Sc,  WW,  So,  U,  We,  CI 
Denclen:  So 

Gumption  liquid:  Lc,  Y,  Sc,  NE,  B,  G 
Hedex:  All  areas 
Homefresh:  Ln,  So 
Lucozade:  All  except  E 
Macleans:  Y,  NE 
Miranda  bath  foam:  Y 
Oil  of  Ulay:  All  except  E 
Philishave:  All  except  E 
Recital:  All  except  E 
Ribena:  All  except  E 
Sweetex:  WW,  We 
Tabu:  M,  Y,  NE 
Zendiq:  All  areas 
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Biggest  seller. 


Biggest  advertiser. 


Biggest  moneymaker. 


No  other  brand  turns  over  faster,  builds  profits  more  quickly 
than  the  brand  leader.  Rennie  is  Britain's  leading  brand  of  indigestion  tablet. 

The  biggest  seller.  The  most  heavily  advertised.  The  one  most  people  prefer. 
So  no  matter  how  many  other  brands  of  indigestion  tablets  you  stock, 
never  run  out  of  Rennie.  Rennie  can  earn  you  more  money. 


Stock  the  brand  leader. 
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Medicines  in  the 
armed  forces 

by  B.  T.  Hardy,  chief  pharmacist,  Royal  Naval  Hospital,  Plymouth 


The  recent  interest  in  military  pharmacy 
prompted  me  to  look  at  the  historical 
development  of  the  arrangements  made  for 
medical  supplies  to  the  armed  forces  in 
time  of  war.  Although  most  of  the 
published  work  concerned  itself  with  the 
organisation  of  the  treatment  of  the 
wounded  there  are  some  references  to 
medical  supplies  in  their  own  right. 

The  armies  of  ancient  Persia  had  medical 
men  and  Cyrus,  530  BC,  after  capturing 
Babylon,  formed  a  depot  there  for  military 
medical  supplies.  Caesar  had  thoughts  of 
establishing  a  military  hospital  and 
although  simple  in  form,  surgical  appli- 
ances and  instruments  always  accompanied 
the  army. 

In  the  campaign  against  Scotland  1298- 
1300  by  Edward  1  attempts  were  made  to 
set  up  a  medical  military  service.  The 
expedition  to  Scotland  in  1322  records 
the  sending  of  medical  supplies  for  use  of 
troops  by  Master  Stephen  of  Paris  and  the 
document  shows  that  some  form  of 
organisation  existed  for  medical  supplies 
to  the  army.  The  drugs  were  packed  in 
two  great  "panniers"  costing  6d  each  and 
sent  from  London  to  Newcastle  by  ship 
then  on  to  Edinburgh.  The  total  cost  of  the 
goods  was  £91  3s  9d  and  the  stores  were 
called  "drogueries  and  implastra" — they 
included  31b  exercrosin,  31b  dyataroscoe, 
61b  apostolicon.  21b  saunguys  draconis,  and 
various  other  forms  of  ointment. 

Poultices  and  plasters 

De  Chauliac  in  1363  described  the 
treatment  used  by  German  Knights  includ- 
ing poultices,  emollient  ointments  and 
plasters,  oils,  wool  and  potions.  In  1414 
Henry  V  at  the  invasion  of  France  had 
prepared  for  it  a  year  in  advance  by 
employing  one  Thomas  Morstede  of 
London  who  applied  for  more  money  to 
purchase  medical  stores  as  well  as  one  cart 
and  2  horses  to  carry  them.  Thomas  Gale 
serving  in  Henry  VIII's  army  in  1544  wrote 
of  his  use  of  a  styptic  powder  consisting 
of  lime,  arsenic  and  strong  vinegar  applied 
by  means  of  tow  covered  with  egg  white. 

In  the  early  17th  century,  in  the  reign 
of  James  I,  two  apothecaries  to  the  forces 
were  appointed  at  3s  4d  per  day.  At  this 
time  is  was  also  noted  that  all  troops  had 
to  contribute  some  of  their  pay  towards 
medicines.  John  Hunter  writing  in  1760  to 
the  C-in-C  commented  on  the  necessity  of 
having  mules  and  horses  to  transport  the 
mates,  medicines  and  instruments.  A 
requisition  sent  to  London  at  this  time  for 
supply  to  a  military  hospital  included 
large  quantities  of  drugs,  2  sets  of  amputa- 
ting instruments,  2  sets  of  instruments  for 
the  trepan,  2  dozen  dissecting  knives,  20 


dozen  lancets,  6  dozen  bag  trusses  and  4 
dozen  spring  trusses.  It  was  remarked 
that  British  soldiers  would  rather  buy 
their  own  medicines  elsewhere  than  take 
those  prescribed  by  the  military  doctor. 

Admiral  Hawke  in  1755  protested  about 
the  lack  of  interest  in  naval  health  and 
induced  the  Admiralty  to  put  better 
medical  equipment  aboard  ship.  Admiralty 
records  at  the  beginning  of  the  19th 
century  show  that  between  1808  and  1815 
they  were  issuing  trusses  at  the  rate  of 
3,714  per  annum.  Sailors  also  preferred 
to  buy  their  own  medicines  especially  to 
treat  venereal  disease  for  which  they 
purchased  chloride  of  mercury. 

During  the  Crimean  War  British  soldiers 
were  still  required  to  pay  for  their  own 
medicines  and  it  is  mentioned  that  flannel 
was  prescribed  for  wrapping  around 
rheumatic  limbs  and  shoulders,  but  a 
soldier  who  could  not  afford  flannel  in- 
duced the  medical  authorities  to  campaign 
for  years  for  a  stock  issue  of  flannels  to  be 
kept  in  the  regimental  dispensary  and  lent 
to  soldiers.  In  1854  Sir  Andrew  Smith, 
Director  General  of  Medical  Services,  was 
directed  to  prepare  medical  stores  for  an 
army  of  10,000  but  in  fact  it  numbered 
26,000. 

Further  mention  of  medical  supplies 
occurs  at  the  landing  at  Calamita  Bay 
where  surgeon  Thomas  Langmore  of  the 
Green  Howards  landed  to  find  his  medical 
panniers  had  been  returned  to  Malta. 
When  the  5th  Dragoon  Guards  were  dis- 
embarked at  Varna  the  Commanding 
Officer  saw  medical  panniers  being  un- 
loaded, called  them  "useless  encumbrances 
of  war"  and  left  them  at  base.  During  the 
American  civil  war  at  the  Battle  of  Olustee 
1862  the  ambulance  train  had  a  wagon  for 
a  dispensary  with  medical  comforts  and 
apparatus.  In  the  same  year  at  the  Battle 
of  Shiloh  the  4th  division  army  of  Ohio 
had  tents  made  into  a  hospital,  with  dis- 
pensary, for  300  patients. 

Franco  Prussian  war 

The  Germans  in  the  Franco  Prussian 
war  1870-1871  used  Lister's  method  of 
treating  wounds  with  gauze  soaked  in 
carbolic  acid  but  it  was  noted  that  carbolic 
acid  was  scarce  in  field  hospitals.  In  1885 
Surgeon  Major  Evatt  of  the  British  Army 
Medical  Staff  produced  a  diagram  of  the 
medical  arrangements  of  an  English  army 
corps  and  it  shows  an  advanced  medical 
stores  depot  near  the  front  and  also  a 
medical  stores  depot  at  the  base  of  opera- 
tions. The  medical  arrangements  of  the 
Boer  War  1899-1902  included  three  ad- 
vance and  two  base  depots  of  medical 
stores.  The  treatment  of  wounds  in  the 


Boer  War  was  helped  by  the  use  of  "First 
Field  Dressing"  originated  by  the  Prussians 
and  introduced  into  the  British  Army  in 
1884.  It  is  still  in  use  today  in  a  modern 
form.  At  the  beginning  of  the  20th  century 
the  Royal  Army  Medical  Corps  was 
shaped  into  a  formidable  medical  force 
and  although  late  in  arriving,  compared 
with  German,  Swiss,  Austrian  and  French 
medical  services,  it  became  the  most  effici- 
ent of  them  all. 

The  Jarrett  report  on  the  Armed  Forces 
Medical  Services  referred  to  the  fact  that 
only  the  Royal  Navy  "has  an  acceptable 
pharmaceutical  service  which  is  manned  by 
civilian  pharmacists  who  control  all  medi- 
cal supplies,  drugs  and  equipment  through- 
out   the    Royal    Navy."    This  tradition 
can  be  traced  to  the  early  development  of 
naval  hospitals  at  Haslar  and  Plymouth. 
In  1763  an  Admiralty  letter  of  August  25 
established  a  naval  hospital  at  Haslar  and 
included  in  the  establishment  "One  dispen- 
ser  at  a  salary  of  £100  p.a.  and  an  assistant 
to  him  at  £50  p.a."  Describing  the  build- 
ings existing  in  1784  at  Plymouth,  John 
Howard    the   great    philanthropist    says,  I 
"the  ground  floor  of  the  chapel  building  " 
contains  the  dispensary,  dispensary  store-  I 
room  and  the  dispenser's  private  apart-  j 
ments".  Later,  in  the  description  of  another  I 
part  of  the  hospital  "Adjoining  the  Dead  \ 
House  are  the  Dispenser's  and  Minister's  I 
stables".  Listed  in  the  salary  records  on 
October  1,  1808  at  Plymouth  is  Stephen  I 
Hammick,  dispenser,  with  an  annual  salary  \. 
of  £300.  It  was  found  necessary  in  1808  I 
to  issue  instructions  concerning  the  duties  | 
of  various   officials  in   the  hospitals  at  I 
Haslar  and  Plymouth  and  those  of  the 
dispenser  were  fully  described  including  I 
strict  orders  on  the  economical  use  of 
phials,  bottles  etc,  so  strict  that  broken  I 
bottles  and  phials  of  every  description  had  1 
to  be  saved  and  delivered  to  the  steward  to  I 
be  sold  with  other  unserviceable  stores.  I 
To  ensure  that  medical  stores  in  charge  of  p 
the  dispenser  were  not  used  for  other  than  | 
Service  purposes,  the  expenditure  had  to 
be  sworn  to  before  a  magistrate  quarterly. 

The  instructions  also  directed  the  dis- 
penser to  confine  himself  to  the  practice  of  I 
his  profession,  strictly  and  exclusively  for  I 
the  public  duty  of  the  hospital  and  not  to  i 
visit,  attend  or  prescribe  for  any  patient  in  I 
or  out  of  hospital  except  for  himself  and  fj 
family,  or  in  any  way  be  concerned  in 
keeping  a  shop  for  the  sale  of  medicines,  I 
drugs  or  other  articles.  The  dispenser  had  I 
an  official  residence  in  the  hospital  and  in  I 
early  20th  century  the  official  residences  j 
No  12  and  No  16  were  occupied  by  the  I 
superintending  pharmacist  and  senior  |j 
pharmacist  respectively.  This  historical  a 
background  to  the  naval  hospitals  there-  I 
fore  accounts  for  the  existence  today  of  an  I 
efficient  and  professionally  controlled  ; 
pharmaceutical  service  in  the  Royal  Navy.  I 
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W: 


To:  Downs  Surgical  Ltd., 
Church  Path,  Mitcham,  Surrey. 
Please  send  me  full  details  of  the  Redifit  range. 


Name 


Address. 


Downs 
Redifit 
closed 

more  than  ever  the 
ideal  ostomy  appliance. 


It's  ideal  for  you-because  as  Redifit  has  been  scientifically 
designed  to  the  most  exacting  medical  standards,  you'll  find 
doctors  and  patients  alike  make  it  their  first  choice 
Closed  and  open  types  are  available  in  both  Starter  and 
Continuation  Sets,  together  with  the  clear-fronted  Hospital  and 
Sterile  models.  All  come  in  7  different  sizes,  so  there's  one  to  fit 
every  patient.  And  they're  designed  with  comfort  in  mind, 
offering  the  following  important  features: 

Odourproof 

An  all-opaque,  multilaminate  plastic  material  ensures  complete 
confidence  for  the  normal  life  of  the  bag. 

Easy  application 

The  Karaya's  protective  covering  and  plaster  backing  paper 
removed  before  applying  to  the  prepared  stoma  area. 

Belt  ring 

This  pattern  is  unique  to  Redifit  It  Is  not  fastened  directly  to  the 
bag  but  is  detachable,  being  held  by  the  flange  behind  which  it 
can  rotate.  Therefore  even  after  the  bag  is  fixed  in  position,  the 
angle  of  the  belt  can  be  adjusted  to  give  the  most  comfortable 
position 

Karaya 

A  superior  gum  washer  giving  maximum  efficiency  over  a  longer 
period  because  of  its  high  resistance  to  'breakdown'  from  body 
heat.  It  is  less  affected  by  extremes  of  temperature  and  humidity. 

Competitive  cost 

Redifit-made  by  Downs  Surgical  Ltd. 
for  the  special  needs  of  special  people. 


Downs  Surgical  Limited 

CHURCH  PATH    MITCHAM   SURREY  CR4  3UE  ENGLAND 

TELEPHONE  01-640  3422  &  648  6291  TELEGRAMS  DOWN  MITCHAM  TELEX  927  045 
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©APOCAIRE 

NOVEMBER  EXCLUSIVE 

PROMOTIONS 


rnUMU  I  IUN 

Arvjl*  Al  n  t 

rUI N  I  b 

3ACK 

NORMAL 

PRICE 

NORMAL 

RETAIL 

PER 

SIZE 

SIZE 

COST 

EXCL.VAT 

R.S.P. 

PRICE 

PACK 

BRUT  33 

*  SPLASH-ON  LOTION 

100cc 

12 

7.96 

6.80 

96p 

76p 

25 

Shows  20%  Gross  Profit 

GRECIAN  2000/LADY 

GRECIAN  2000 

HAIR  COLOUR  RESTORER 

12 

10.50 

8.99 

1.35p 

1.01p 

10 

Shows  20%  Gross  Profit 

IMPERIAL  LEATHER 

*  SOAP 

Toilet 

12 

1.12 

0.92T 

ny2p 

ioy2p 

5 

tPrice  marked  Packs 

Shows  21%  Gross  Profit 

KLEENEX  FOR  MEN 

24 

6.525 

5.56 

— 

30p 

5 

Shows  16%%  Gross  Profit 

KOTEX 

*  LOOP  TOWELS- Size  1 

10 

12 

2.79 

2.45 

— 

27y2p 

10 

-  Size  2 

10 

12 

2.985 

2.63 

— 

291/2p 

10 

Shows  20%  Gross  Profit 

LILLETS 

TAMPONS  -  Regular 

20's 

24 

8.32 

6.94 

— 

39  p 

15 

-  Super 

20's 

24 

9.06 

7.61 

— 

43p 

15 

-  Super  Plus 

20's 

24 

9.78 

8.22 

— 

46p 

15 

Shows  20%  Gross  Profit 

PALMOLIVE 

RAPID  SHAVE 

Standarc 

6 

1.68 

1.26 

40p 

28y2p 

10 

Shows  20%  Gross  Profit 

*  SHAVING  CREAM  -  Tubes 

Large 

12 

2.46 

1.89 

28p 

21p 

10 

( Lather/Brushless) 

Shows  20%  Gross  Profit 

PHILIPS 

MAGICUBES 

3 

20 

17.70 

12.42 

— 

84p 

5 

Shows  20%%  Gross  Profit 

SCHICK 

INJECTOR  BLADES 

5 

24 

6.48 

5.43 

42p 

30p 

20 

TWIN  INJECTOR  BLADES 

5 

24 

9.11 

7.60 

59  p 

43p 

25 

Shows  20%  Gross  Profit 

S  R 

*  TOOTHPASTE 

Economy  12 

4.135 

2.96 

50p 

33p 

20 

Shows  20%  Gross  Profit 

SUNSILK 

*  HAIRSPRAY 

Standard 

12 

2.98 

2.405 

37  p 

27p 

20 

Shows  20%  Gross  Profit 

SURE 

*  ANTIPERSPIRANT 

Small 

12 

4.015 

3.135 

50p 

35p 

10 

Shows  20%  Gross  Profit 

WELLA 

20 

COLOUR  CONFIDENCE 

3 

1.46 

1.01 

75p 

45p 

Shows  21%  Gross  Profit 

WILKINSON 

SWORD  DOUBLE  EDGE 

BLADES 

5 

25 

5.82 

5.02 

37  p 

27p 

15 

Shows  20%  Gross  Profit  . 

IT  PAYS  TO  DISPLAY 

SEE  THE  NOVEMBER  APOCAIRE  DETAILER 

WITH  GIFT  IDEAS  FOR  CHRISTMAS  USING 

APOCAIRE  POINTS 

*0ther  sizes  of  these  products  are  available  at  Apocaire  Prices. 
Please  see  your  Apocaire  Detailer  for  full  information. 
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WSH  PHARMACEUTICAL  CONGRESS  KILLARNEY 

GMS  contract  limitation  a  key 
to  professional  pharmacy? 


t  is  not  only  the  hospital  pharmacist  who 
hould  be  more  patient-orientated — there 
5  scope  for  an  extension  of  "clinical" 
iharmacy  at  the  community  level,  but 
ome  support  for  the  greater  professional 
ole  must  come  from  either  geographical 
imitation  of  pharmacies  or  a  limitation  on 
he  issue  of  GMS  contracts.  That  was  the 
aessage  given  to  the  Congress  by  Mr  John 
turke,  chairman  of  the  GMS  contractors 
legotiating  committee  at  the  Irish  Pharma- 
eutical  Congress  last  week. 

Mr  Burke  said  the  theme  "the  changing 
ole  of  the  pharmacist"  had  been  heard  for 
o  long  that  "one  wonders  will  it  ever  be 
>therwise".  Why  were  we  not  discussing 
he  new  role  or  the  changed  role?  "On 
eflection  it  would  appear  that  because 
tie  pharmacist  functions  in  a  secondary 
apacity,  in  that  he  is  completing  an 
operation  engendered  by  another  party,  he 
/ill  be  subject  to  influences  which  he  does 
iot  control  and  thus  finds  himself  ever 
dapting  to  changed  circumstances.  This 
a  itself  introduces  a  time  lag  in :  identify- 
ag  and  accepting  the  change,  equipping 
he  pharmacist  to  meet  the  demands  of  the 
ew  situation,  and  in  implementing  a  new 
irogramme  which  is  the  new  role." 

The  time  lag  was  a  dangerous  cancer 
/hich  ate  into  the  self-confidence  of  a 
eneration  and  was  largely  responsible  for 
le  unrest  and  fears  pervading  the  pro- 
ession  today.  But  while  Irish  pharmacists 
ndeavoured  to  shape  their  future,  they 
lust  accept  that  changes  in  pharmaceutical 
iractice  in  other  countries  would  be  re- 
ected  and,  while  Ireland  was  a  member 
f  EEC,  social  behaviour  tended  to  follow 
American  rather  than  European  patterns. 

wo  tier  structure 

•"or  example,  Mr  Burke  believed  the 
revamped"  programme,  now  accepted  as 
he  basis  for  the  diploma  within  the  EEC, 
lid  not  sufficiently  cater  for  the  production 
>f  a  patient-orientated  pharmacist.  The 
erm  clinical  pharmacy  has  been  heard 
nany  times  recently,  but  there  was  an 
mpression  that  the  new  role  was  not 
leveloping  across  the  broad  front  of  the 
irofession  in  the  USA,  but  centred  on 
.n  eletist  group  operating  in  hospitals 
often  apart  from  the  hospital  pharmacy) 
nd  in  other  health  care  institutions.  "If 
his  development  continues  on  those  lines 
t  is  possible  that  it  could  create  a  two  tier 
iharmaceutical  structure,  the  one  respon- 
ible  for  the  product,  the  other  for  the 
latient,"  he  added. 

It  was  understandable  that  the  hospital 
iharmacist,  by  virtue  of  his  environment 
ind  contacts,  was  in  the  best  position  from 
/hich  to  spearhead  the  development  of 
n  expanding  role.  However,  not  all  hos- 
fital  pharmacists  had  seized  the  opportu- 
lity — they  were  missing  out  as  history 
nakers  in  this  exciting  expansion. 


Mr  J.  Burke 

The  Department  of  Health  had  recently 
become  aware  of  the  potential  of  the 
pharmacist  as  an  influence  on  the  pre- 
scribing pattern  in  hospitals.  The  report  on 
prescribing  and  dispensing  in  the  GMS 
suggested  that  there  should  be  in  each 
hospital  a  committee  comprising  the  hos- 
pital specialists  and  the  pharmacists  to 
establish  the  most  appropriate  drugs  which 
might  be  used  for  each  of  the  major 
rherapeutic  activities.  "This  is  no  pipe 
dream — here  is  an  invitation  to  participate 
in  an  exercise  which  if  availed  of  must 
establish  the  hospital  pharmacist  as  the 
drugs  expert  in  the  eyes  of  his  medical 
colleagues." 

Mr  Burke  was  convinced  that  hospital 
pharmacists  had  this  vital  role  to  play  in 
establishing  the  proper  inter-professional 
relationship  between  pharmacists  and  em- 
bryo doctors — the  development  of  either 
profession  in  a  common  area  had  to  be 
regarded  from  a  mutual  base  rather  than 
one  trying  to  upstage  the  other. 

In  the  university,  medicine  had  had  its 
own  faculty  and  been  in  a  position  to 
adapt  more  readily  to  changing  circum- 
stances. Pharmacy,  being  part  of  the 
science  faculty,  had  developed  in  the  teach- 
ing area,  on  science-based  guidelines,  and 
had  lacked  the  stimulus  to  expand  into 
the  vocational  field.  "I  have  a  genuine 
sympathy  for  our  academics  in  their 
dilemma  in  producing  pharmacists  cap- 
able of  meeting  today's  requirements." 
However,  provision  should  be  made  for 
the  teaching  of  the  vocational  aspects  of 
community  pharmacy  and  academic  phar- 
macists should  conduct  continuing  research 
to  develop  and  evaluate  pharmacists'  ex- 
panding role  and  responsibility. 

In  order  to  rationalise  the  dichotomy 
between  product-  and  patient-orientated 
pharmacists,  Mr  Burke  quoted  from  the 


IPU  submission  on  the  role  of  the  com- 
munity pharmacist  (see  p561).  He  stressed 
the  role  in  community  care,  and  involve- 
ment in  domiciliary  psychiatric  treatment 
and  care  of  the  elderly.  The  programme 
hopefully  reflected  the  image  of  a  caring 
profession.  "Let  us  resolve,  with  the 
assistance  of  other  health  professions  and 
with  the  Department  of  Health,  to  develop 
this  concept  of  community  care  and  patient 
concern  in  a  manner  best  suited  to  our 
national  conditions  and  requirements  while 
complying  with  any  demands  that  member- 
ship of  EEC  entails." 

Areas  for  improvement 

There  were  several  areas  to  be  improved 
in  pharmacy's  own  house,  Mr  Burke 
maintained.  "If  the  role  of  the  truly  pro- 
fessional pharmacist  is  to  be  pursued,  then 
the  area  of  his  activity  must  reflect  a 
professional  image  and  be  conducive  to  a 
professional  atmosphere.  To  those  to 
whom  it  is  now  possible,  I  would  recom- 
mend the  total  physical  segregation  of  the 
two  areas  within  the  pharmacy.  This  not 
being  presently  feasible,  the  provision  of 
a  small  private  area  within  the  pharmacy 
where  counselling  of  patients  could  take 
place  is  a  priority  more  than  an  amenity. 
The  image  of  a  harassed  pharmacist 
stretching  across  a  counter  or  cash  register, 
in  competition  with  some  beautiful  people 
who  adorn  what  the  merchandisers  de- 
scribe as  a  'visual  sales  aid',  in  order  to 
reach  the  better  ear  of  an  elderly  deaf 
lady  to  explain  that  she  cannot  take  any 
more  aspirin  for  her  pains,  now  that  she 
is  taking  these  new  blue  (warfarin)  tablets, 
would  be  comic  if  it  were  not  so  serious.'" 

Mr  Burke  went  on  to  describe  the 
"overwhelming  argument"  for  the  authori- 
ties to  limit  the  number  of  pharmacies  so 
that  the  individual  pharmacist  in  com- 
munity practice  earned  an  adequate  income 
when  limiting  his  activities  to  the  sale 
and  supply  of  medicines.  The  IPU  had 
requested  a  guarantee  to  the  pharmacist 
in  the  form  of  an  economic  return  for  his 
services  to  public  health  by  control  of 
geographic  distribution  of  pharmacies,  and 
the  speaker  warned  that  a  new  urgency  had 
crept  into  the  call  by  the  impending  free 
movement  of  pharmacists  in  the  EEC. 

"As  an  arrangement  which  might  be 
more  readily  introduced,  but  which  could 
be  quite  as  effective,  is  a  system  of  con- 
trolled entry  into  the  GMS  in  which  con- 
tracts where  they  would  be  granted  would 
be  limited  to  pharmacists  only.  This  would 
have  the  effect  in  the  long  term  of  vesting 
the  practice  of  pharmacy  in  individual 
pharmacists  or  companies  of  pharmacists — 
a  measure  which  is  long  overdue.  It  is 
against  this  background  that  I  look  for- 

Continued  on  p560 
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IRISH  PHARMACEUTICAL  CONGRESS 

Call  for  change  in  Society's 
attitude  to  'open  shop' 


A  change  in  the  Pharmaceutical  Society 
of  Ireland's  interpretation  of  "open  shop" 
improved  business  management  by  phar- 
macists, introduction  of  pharmacy  "rotas" 
a.-d  shorter  working  hours,  were  among 
the  goals  outlined  by  Mr  Thomas  Hassett, 
Wexiord,  in  the  first  of  two  papers  on 
innovation  and  practical  application  of 
the  community  pharmacist's  changing  role. 

"Whether  we  see  our  role  as  purely  pro- 
fessional or  as  a  mixture  of  professional 
and  commercial,  it  is  the  financial  result 
at  the  end  of  the  day  that  unfortunately 
must  be  a  major  factor  in  our  lives.  Profit- 
ability is  a  key  word  in  our  non-salaried 
existence.  It  is  my  personal  belief  that  no 
single  pharmacist  can  possibly  carry  on 
the  successful  traditional  pharmacy  and 
give  equal  profitable  time  to  dispensing, 
cosmetics,  photo,  vet,  foot-care,  optics, 
baby  goods,  etc. 

"The  Pharmaceutical  Society  maintain 
that  as  long  as  the  word  'chemist'  or 
'pharmacy'  is  outside  our  premises,  then 
that  premises  may  not  be  opened  without 
the  presence  of  a  suitably  qualified  per- 
son. The  Society  makes  no  allowances  for 
any  type  of  segregation  of  the  pharmacy 
element  of  the  establishment  from  the  rest, 
no  matter  how  definite,  secure  or  perma- 
nent this  departmentalisation  may  be.  I  do 
not  know  whether  this  ruling  has  ever 
been  tested  in  a  court  of  law — and  I  for 
one  have  better  use  for  my  hard  earned 
income  than  to  test  it — but  I  believe  the 
Society  should  now  take  a  good  look  at 
this  aspect  of  'open  shop'. 

Not  economic 

"There  are  many  areas  of  the  country 
where  it  is  not  economic  to  open  a  phar- 
macy for  40  hours  a  week  and  52  weeks 
of  the  year.  In  these  areas,  and  indeed  in 
some  urban  areas,  it  would  be  a  far  bet- 
ter service  to  the  community  to  have  re- 
tricted  pharmacy  hours  than  none  at  all. 
A  special  pharmacy  department  within  a 
chemist  shop  would  enable  the  subsidiary 
business  of  cosmetics,  photo,  etc,  to  be 
staffed  at  a  more  realistic  and  economic 
level."  Mr  Hassett  believed  that  the  first 
?tep  had  already  been  taken  in  that  direc- 
tion, without  objection  from  the  Society, 
in  the  GMS  "contract  hours"  which  the 
1PU  had  recommended  should  be  less  than 
normal  opening  hours. 

But  whether  opting  for  a  purely  profes- 
sional or  conventional  mixed  pharmacy, 
pharmacists  were  in  the  field  of  "distri- 
bution" and  Mr  Hassett  counselled  atten- 
tion to  stock  control,  staff  training  and  the 
employment  of  ancillary  staff  to  relieve 
the  pharmacist  of  the  paperwork  burden. 
"The  community  pharmacist  today  must 
be  a  competent  manager.  He  should  know 
and  understand  balance  sheets,  be  able  to 
assess    cash    requirements    and  budget 


accordingly ;  be  ever  conscious  of  the  mar- 
ket requirements  by  watching  the  shopping 
needs  of  his  customers  and  by  adjusting 
to  satisfy  those  needs  as  time  change's." 
Even  where  GMS  dispensing  represented 
the  major  portion  of  turnover,  there  was 
a  management  problem. 

However,  in  1975,  some  721  GMS  phar- 
macies— more  than  half  those  participating 
— got  less  than  £4,000  in  fees.  "In  other 
words,  an  awful  lot  of  us  are  going  to 
continue  subsidising  our  incomes  with 
cameras  and  cosmetics  for  many  years.  If 
we  accept  this,  then  we  must  also  accept 
that  we  will  be  in  competition  with  other 
types  of  outlets." 

The  speaker  suggested  that  rota  systems 
should  evolve  to  cover  all  work  outside 
normal  business  hours;  in  Wexford  the 
eight  pharmacies  co-operated  to  operate  an 
eight-week  rota  cycle  with  the  pharmacist 
on  duty  dispensing  all  "after  hours"  pre- 
scriptions for  his  week. 

On  the  advantages  of  corporate  opera- 
tion, Mr  Hassett  said  the  savings  to  be 
made  in  the  amalgamation  of  one,  two  or 
three  pharmacies  should  be  substantial. 
"1  envy  those  who  will  have  the  courage 
to  make  this  move,  yet  I  feel  this  cannot 
come  about  until  there  is  some  restriction 
on  the  distribution  and  number  of  phar- 
macies in  an  area." 

"It  is  the  objective  of  most  unions  today 
that  their  members  should  work  not  more 
than  a  40-hour,  five-day  week.  I  wonder 
how  many  members  of  the  community 
pharmacist  section  of  the  Pharmaceutical 
Union  achieve  this  target?  I  don't.  If  this 
is  a  worthy  target  for  our  staff,  then 
surely  it  must  also  be  a  target  for  the 
owner  pharmacist." 

Successful  'pruning' 

In  the  final  paper  on  the  changing  role  of 
the  community  pharmacist,  Mr  Noel 
McManus  also  argued  the  need  to  look  at 
prevailing  conditions  of  retail  business 
and  be  realistic.  He  had  put  that  into 
practice  in  1973  when  he  disposed  of  al! 
stocks  of  hair  colourants,  dyes,  cosmetics 
"and  my  pet  aversion  haberdashery".  It 
was  like  the  weeding  of  an  overgrown 
garden.  The  results,  in  summary,  were: 
considerably  reduced  daily  work  load 
(ordering,  checking  and  putting  away) ; 
staff  freed  to  concentrate  on  the  more 
lucrative  and  essentially  pharmaceutical 
side  of  the  business ;  rapid  and  healthy 
stock  turnover;  immediate  reduction  in 
capital  investment;  time  and  energy  to 
plan  proper  lay-out  of  remaining  merchan- 
dise. The  changes  were  planned  to  coincide 
with  a  renovation  of  the  shop  interior  and 
conversion  to  self-service  display ;  an 
added  advantage  was  that  the  impact  of 
the  pharmacist's  role  in  the  GMS  had 
registered  on  the  public  mind. 


23  October  1976 

Mr  McManus  asked  whether  there  were 
not  other  areas  in  which  pharmacists'  pro- 
fessional time  might  be  saved — "official" 
business  such  as  PA  YE  coding,  VAT,  sim- 
plification of  GMS  coding,  doctors'  names 
and  telephone  numbers  printed  on  pre- 
scription forms  (particularly  from  hospi- 
tals). The  speaker  also  attacked  the  free 
supply  of  prescription  items  to  students, 
especially  those  from  overseas,  and  the 
proposal  to  use  community  pharmacies  as 
outlets  for  the  sale  of  contraceptives — 
those  who  held  contrary  views  had  a  right 
to  object  so  that  the  public  was  not  led  to 
believe  the  profession  endorsed  it. 

Following  references  to  the  profession's 
social  responsibility  to  speak  out  on  behalf 
of  groups  such  as  the  elderly  and  adult 
mentally-handicapped,  Mr  McManus  sug- 
gested that  means  of  improving  the  phar- 
maceutical service  should  continually  be 
sought.  For  example,  Dublin,  with  nearly 
one  million  population,  had  no  recognised 
late  night  pharmacy.  The  solution  was  a 
central,  multi-owned  pharmacy,  carrying 
the  entire  range  of  prescription  items.  This 
would  be  a  great  asset  in  obtaining  items 
not  normally  stocked  when  wholesale 
services  were  not  available. 

'Closed  shop'  fears 

The  need  to  alay  the  "closed  shop"  fears 
of  young  pharmacists  in  the  event  of  con- 
trol on  the  distribution  of  pharmacies,  was 
stressed  during  discussion  of  the  three 
papers.  A  role  was  seen  for  the  IPU  to 
show  where  community  pharmacies  were 
required — the  unpalatable  alternative  being 
pharmacies  in  every  back  street  fighting 
for  survival  by  methods  not  in  the  public 
interest.  Mr  Burke  said  the  changes  he 
envisaged  would  take  a  generation  to 
effect.  But  today  talk  was  all  of  costs  and 
those  who  "paid  the  piper"  would  examine 
the  contribution  of  all  the  professions  and 
make  them  toe  the  line — things  would 
happen  out  of  necessity.  Mr  Aidan  O'Shea 
received  support  when  he  challenged  Mr 
McManus'  view  on  sale  of  contraceptives. 
Personal  ethics  should  not  be  confused 
with  general  principles,  he  maintained. 


Community  practice 

Continued  from  p559 
ward  to  the  rebirth  of  community  phar- 
macy in  Ireland." 

Mr  Burke  also  discussed  the  application 
of  clinical  pharmacy  to  community  prac- 
tice and  suggested  the  keeping  of  patient- 
medication  profiles  as  a  case  in  point.  The 
teaching  staff  should  join  forces  with  the 
Society's  postgraduate  committee  and 
establish  a  permanent  exploratory  body 
which  would  monitor  and  examine  innova- 
tions in  community  practice  abroad. 

But  a  priority  was  pharmacy's  collective 
image.  "I  am  saddened  by  the  fact  that  on 
practically  every  occasion  that  a  phar- 
macist is  interviewed  by  the  media  the 
interview  invariably  centres  on  (a)  the 
pharmacist  having  to  deny  that  community 
practice  is  more  than  a  simple  supply 
system  of  previously  prepared  drugs  and 
(b)  the  price  of  drugs.  Image  breaking  can 
be  quick  and  dramatic  while  image  making 
in  the  better  sense,  is  a  long  and  tedious 
process.  It  is  the  responsibility  of  each 
one  of  us  to  come  to  terms  with  the 
demands  of  the  present  time." 
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IPU  submission  on  community  pharmacy 


Government  health  authorities  must  for- 
mulate a  positive  policy  for  community 
pharmacy,  says  the  Irish  Pharmaceutical 
Union  in  a  submission  to  the  Irish  Depart- 
ment of  Health. 

Such  a  policy  would  give  official  recog- 
nition to  the  pharmacist's  community  care 
role,  in  addition  to  his  existing  statutory 
functions;  it  would  utilise  the  community 
pharmacy  as  the  focal  point  in  health 
education,  including  preventive  medicine. 
"The  Union  believes  that  such  usage  would 
result  in  considerable  financial  saving  to 
the  State." 

The  submission  itemises  the  role  and 
responsibilities  of  community  pharmacists, 
defined  overall  as  to  ensure  optimal  drug 
therapy,  both  in  the  supply  of  medicine 
and  associated  products  and  by  the  infor- 
mation and  advice  provided  to  those  who 
prescribe  or  use  drug  products. 

It  is  pointed  out  that  the  public  has, 
for  over  40  hours  a  week,  direct  and  free 
access,  without  the  need  to  make  an 
appointment,  to  a  professional  man  or 
woman,  who  has  completed  a  broadly- 
based  scientific  education,  with  a  strong 
emphasis  on  the  biological  sciences ;  a 
person  who  has  a  very  high  level  of  educa- 
tion, but  who  can  nevertheless  be 
approached  informally  as  an  ordinary 
everyday  contact. 

The  Union  says  that  Irish  pharmacists 
aspire  to  a  more  professional  role — in  a 
recent  survey,  over  80  per  cent  expressed 
the  desire  to  phase  out  the  ancilliary 
trading  activities,  provided  they  could 
effect  a  comparable  economic  return. 

Principles 

The  role  of  the  community  pharmacist 
as  a  key  figure  in  the  operation  of  the 
Health  Services  must  be  formally  recog- 
nised by  the  Department  of  Health,  by 
acceptance  of  the  following  principles,  the 
submission  goes  on : 

□  Guaranteeing  to  the  pharmacist  an 
economic  return  for  his  services  to  public 
health. 

□  Control  of  the  geographic  distribution 
of  pharmacies,  having  due  regard  to  pro- 
viding a  service  for  all  members  of  the 


public,  is  essential  in  that  the  demands 
made  of  the  pharmacist  and  the  responsi- 
bilities borne  by  him,  should  be  compen- 
sated to  some  extent,  in  terms  of  his 
competitive  position.  This  would  ensure 
that  the  controlling,  advisory,  and  coun- 
selling functions  would  take  precedence 
over  financial  considerations. 

□  Implementation  in  the  immediate  future 
of  a  system  of  control  of  GMS  contracts 
in  which  contracts  are  limited  to  pharma- 
cists only ;  in  the  long  term,  this  would 
vest  the  practice  of  community  pharmacy 
in  individual  pharmaceutical  chemists  or 
companies  of  pharmaceutical  chemists. 

□  Enactment  of  comprehensive  medicines 
legislation  which  must  recognise  the  phar- 
macist as  the  sole  custodian  of  drugs  and 
medicines.  The  pharmacist  is  in  a  position 
to  monitor  social  behaviour  and  detect 
early  signs  of  undesirable  developments. 

□  The  findings  of  community  pharmacists 
in  the  area  of  detection  to  be  recognised 
by  the  regular  updating  of  drug  legislation. 

□  Ensuring  that  the  role  and  responsibi- 
lities of  the  community  pharmacist  are  not 
impaired  by  the  imposition  of  unfair  and 
laborious  demands  of  other  Government 
agencies — such  as  VAT. 

□  That  the  Union  be  kept  informed  of 
developments  within  EEC. 

Starting  point 

The  Union  maintains  that  in  the  devel- 
opment of  policy  for  the  proper  involve- 
ment of  pharmacists  in  all  aspects  of 
public  health,  the  starting  point  must  be 
education  and  training.  It  is  argued  that 
every  pharmacy  graduate  must  be  fully 
equipped  for  entry  into  every  branch  of 
the  profession. 

More  generally  the  Union  maintains 
that  the  Department  of  Health  has  a  res- 
ponsibility to  guarantee  recognition  of  the 
role  and  status  of  the  pharmaceutical 
chemist — in  particular  where  it  is  itself 
the  direct  employer  of  pharmacists. 
Recognition  of  status  would  also  be 
achieved  by  their  inclusion  as  members 
of  State  Commissions,  committees,  and 
working  parties  established  to  deal  with 
public  health  matters. 


New  Council  members  of  the 
Pharmaceutical  Society  of  Ireland;  Dr 
Patrick  Deasy  (left),  Miss  Brenda  Murray 
and  Mr  Gerry  O'Neill 


Minister  aware  of  Irish 
pharmacy's  problems 

That  many  of  Irish  pharmacy's  current 
grievances  have  come  to  the  attention  of 
the  highest  Government  level,  was  clear 
when  Mr  Brendan  Corish,  TD,  Tanaiste 
and  Minister  for  Health,  proposed  the 
toast  to  "pharmacy"  at  the  Congress 
banquet.  Mr  Corish  referred  specifically 
to  the  EEC,  professional  responsibility  for 
medicines,  control  of  pharmacy  distri- 
bution, grading  structure  in  hospital 
pharmacy,  ownership  of  pharmacies  by 
corporate  bodies,  and  discipline  within  the 
profession.  He  hoped  the  new  Pharma- 
ceutical Services  Standing  Committee 
would  help  resolve  problems  arising  in 
the  GMS.  "My  objective  is  to  get  the  best 
service  for  the  patient,  and  the  service  will 
be  better  if  those  providing  it  are  getting 
job  satisfaction",  said  the  Minister. 

Many  other  points  from  the  Congress 
were  put  to  the  Minister  by  Dr  Boles  in 
reply.  He  argued  that  much  pharmaceutical 
legislation  was  now  out  of  date  and  should 
be  "traded  in"  for  a  new  Act.  "If  we  wait 
for  the  right  time  we  shall  wait  for  ever", 
he  maintained. 

Mr  Aidan  O'Shea,  IPU  president,  wel- 
comed "the  spirit  of  harmony  and 
concern"  in  the  Tanaiste's  views.  He 
revealed  that  a  target  date  of  January  31, 
1977,  has  been  set  by  pharmacist  repre- 
sentatives and  Department  of  Health 
officials  for  presentation  of  a  recommended 
policy  on  the  pharmacist's  future  role  to 
Mr  Dick  Barry,  TD,  Parliamentary 
Secretary. 

Education  on  mind-altering  drugs 

A  role  for  the  pharmacist  in  community 
care  was  seen  by  Dr  Ian  Hart,  a  social 
psychologist  with  the  Task  Force  on  Child 
Care  Services.  They  had  a  duty  to  educate 
people  on  the  drawbacks  of  mind-altering 
drugs  and  to  look  behind  the  profit  motive 
in  the  development  of  drugs. 
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Clinical  pharmacy  diploma  in 
final  preparatory  stages 


A  diploma  in  clinical  pharmacy  is  cur- 
rently in  the  final  stages  of  preparation 
between  University  of  Aston  and  Good 
Hope  General  Hospital,  Sutton  Coldfield, 
West  Midlands.  Dr  B.  H.  Bass,  consultant 
physician  at  the  hospital,  told  the  Con 
gress  of  the  plans  and  how  they  had  been 
influenced  by  six  years  experience  of 
pharmacists  working  on  the  wards. 

The  speaker  defined  clinical  pharmacy 
as  the  provision  of  solicited  and  un- 
solicited clinical  drug  information,  in  the 
patient  area,  on  a  regular  basis,  on  clinical 
ward  rounds  at  the  time  when  therapeutic 
decisions  are  being  made.  It  was  neither 
hospital  nor  ward  pharmacy. 

Good  Hope  Hospital  had  520  acute 
beds,  and  in  1970  took  steps  toward  clini- 
cal pharmacy  when  the  University  of 
Aston  started  an  MSc  course  in  pharma- 
ceutical sciences,  basing  a  student  at  the 
hospital.  By  1972  the  student  was  attend- 
ing six  clinical  rounds  a  week  and  an  out- 
patient department  session  for  three 
months ;  there  was  a  high  level  of  accep- 
tance by  the  consultant  staff.  In  1973  a 
drug  information  unit  was  established,  and 
six  months  later  a  pilot  ward-pharmacy 
scheme  was  established  on  the  medical 
ward.  The  first  difficulty  to  be  found  was 
an  almost  total  lack  of  communication 
between  pharmacists  and  medical  staff — 
the  pharmacists  did  not  understand  what 
was  going  on  because  of  the  "jargon".  A 
course  of  lectures  on  medical  terminology 
had  successfully  bridged  that  gap,  and  was 
being  repeated  annually  as  part  of  the 
region's  training  scheme  for  all  pharma- 
cists working  in  its  hospitals. 

Siting  of  the  unit 

The  drug  information  unit  was  later 
taken  over  by  the  region,  but  it  had  grown 
out  of  clinical  pharmacy  in  a  general 
hospital  rather  than  an  undergraduate 
medical  teaching  hospital — it  was  sited  in 
the  outpatients  department  where  hospital 
doctors,  general  practitioners  and  retail 
pharmacists  could  all  drop  in.  However, 
Dr  Bass  believed  the  time  must  come 
when  its  function  would  be  centralised 
and  computerised,  and  then  it  would  be  no 
more  than  a  terminal  of  a  "national  grid". 

The  degree  of  expertise  built  up  had 
been  such  that  no  consultant  at  Good 
Hope  would  now  forgo  his  clinical  phar- 
macist. The  pharmacist's  contribution  in- 
cluded screening  programmes  for  adverse 
drug  reactions  (the  number  of  reports  was 
out  of  all  proportion  to  the  hospital's 
size,  because  someone  was  looking  for  re- 
actions) ,  documentation  of  new  drug 
regimes,  particularly  oncology  where  sev- 
eral drugs  were  used  in  combination,  and 
advice  on  clinical  use  of  new  drugs. 

Dr  Bass  said  he  could  not  possibly  keep 
up  with  the  explosion  in  therapeutics,  and 
he  therefore  did  not  feel  he  was  demean- 


ing himself  when  he  asked  for  advice  from 
the  pharmacist.  He  believed  that  the  need 
for  clinical  pharmacy  had  been  clearly 
demonstrated  and  that  some  of  the  diffi- 
culties in  training  the  clinical  pharmacist 
had  been  pin-pointed. 

The  result  was  the  projected  course  at 
Aston  in  clinical  pharmacy ;  a  module  had 
been  designed  in  the  MSc  course  for 
which  a  diploma  in  clinical  pharmacy 
would  be  awarded.  It  was  in  two  sections, 
the  first  covering  medical  terminology, 
basic  medicine  and  "pharmaceutical" 
pathology,  with  drug  information  and 
problem-solving  running  parallel.  Attach- 
ment to  a  clinical  firm  and  attendance  at 
outpatients  comprised  the  second  part, 
together  with  projects  involving  drug  his- 
tories, patient  records,  etc.  It  was  hoped 
to  build  the  course  up  so  that  there  would 
be  diploma  holders  in  hospitals  through- 


Dr  B.  H.  Bass 

out  the  region,  and  eventually  througho 
the  country. 

Finally  Dr  Bass  said  pharmacists'  fee 
ings  of  diffidence  in  this  area  might 
misplaced — younger  physicians  would  b 
eager  to  embrace  them  and  would  nc 
give  them  the  "cold  shoulder".  He  woul 
like  to  see  every  major  hospital  of  moi 
than  500  beds  appointing  consultai 
pharmacists,  who  would  come  from  th 
ranks  of  the  clinical  pharmacists  after  pe 
haps  ten  years'  experience.  They  shoul 
have  an  MSc,  a  clinical  pharmacy  diplorr 
and  perhaps  do  a  thesis  for  a  PhD;  thei 
would  be  a  junior  staff  structure  as  fc 
other  consultants,  with  an  on-going  con 
mitment  to  clinical  pharmacy  teaching. 


Patients'  compliance  with  regimens 


Can  the  pharmacist  help  ensure  patient 
compliance  with  medication  regimens? 
That  was  the  question  posed  by  Dr  Owen 
[.  Corrigan,  MPSI,  lecturer  at  the  College 
of  Pharmacy,  Dublin.  He  said  that  impetus 
to  the  development  of  clinical  pharmacy 
in  the  USA  had  been  given  by  a  report 
on  medication  administration  errors  which 
found  that  approximately  16  per  cent  of 
all  doses  administered  to  hospitalised 
patients  were  in  error.  "If  this  represents 
the  situation  in  hospitals  where  the  admin- 
istration of  drugs  is  supervised,  what  is  the 
situation  in  the  community  setting  where 
the  responsibility  for  administering  therapy 
rests  with  the  patient?  It  should  be  remem- 
bered that  approximately  80  per  cent  of 

Dosage  container  manufactured  in 
Sweden  under  the  name  Dossett  and 
available  in  the  USA  as  Mediset  from 
Drug  Intelligence  Inc,  Hamilton,  Illinois. 
Has  been  used  successfully  to  improve 
patient  compliance  in  the  elderly,  the 
blind,  in  epilepsy  care  and  hypertension 


all  patients  receive  their  drugs  in  an  amb 
latory  setting." 

Among  the  factors  influencing  noi 
compliance  were  the  patient's  personali 
and  attitude  to  medicines  and  his  doctc 
language  and  literacy,  patient's  age,  tl 
degree  of  social  supervision  (such  as  by 
relative)  and  the  treatment  milieu — incl 
ding  the  patient's  understanding  of  tl 
treatment.  Others  were  the  type  of  illne 
(psychiatric,  long-term  and  severity 
symptoms,  for  example)  and  the  medic1 
tion  (polypharmacy,  dose  and  intervals). 

Dr  Corrigan  reviewed  the  many  studi 
relating  to  non-compliance — it  was  said 
be  the  best  documented  but  least  unde 
stood  heallh-related  behaviour — and  co 
eluded  that  a  major  reason  for  medicati 
errors  by  ambulatory  patients  was  conl 
sion  resulting  from  a  lack  of  understandin 
The  patient  should  be  taught  the  purpc 
of  his  medication,  the  proper  times  a; 
correct  methods  of  administration  a 
special  precautions.  "Patients  must  becorj 
active  participants  in  their  drug  therapii 
Dr  O.  Corrigan 
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Evans 

A  trusted  name  in 
modern  medicine 

Evans  are  big,  with  a  range  of  1 500 
products,  an  output  of  1 500  million 
tablets  a  year  and  worldwide 
exports. 

Evans  are  long  established,  with 
experience  that  goes  back  to  the 
time  of  Waterloo. 
Evans  are  modern,  with  the  latest 
machinery  and  the  strictest 
methods  of  quality  control. 
Whenever  you  or  your  customers 
need  Standard  Drugs,  it's  as  well  to 
put  your  trust  in  such  safe  and 
experienced  hands. 

Evans 

Evans  Medical  Ltd.,  Speke, 
Liverpool  L24  9JD.  Tel  051  -486  1 881 
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Industry's  and  pharmacists' 
responsibility  to  each  other 


Industry  has  a  responsibility  to  the  phar- 
macist in  the  way  it  manufactures,  pre- 
sents and  distributes  its  medicines,  said 
Mr  J.  S.  Burns,  MPS,  general  manager. 
Pennwalt  of  Ireland  Ltd.  But  he  suggested 
that  it  was  a  two-way  responsibility. 

For  example,  the  industry  must  ensure 
that  over-the-counter  medicines  were  safe, 
properly  labelled,  contained  adequate  in- 
struction and  could  be  handled  by  the 
pharmacist  with  confidence ;  advertising 
must  not  conflict  with  professional  ethics. 
On  the  other  hand  some  pharmacists  con- 
sidered that  if  a  medicine  were  publicly 
advertised,  they  should  not  handle  its  sale. 
"This,  I  would  venture  to  say,  is  unfair  to 
the  pharmacist,  unfair  to  the  manufacturer, 
but  most  of  all  unfair  to  the  public.  The 
public  expect  to  get  their  medicines  from 
a  pharmacist  and  if  they  are  to  be  denied 
certain  medicines  you,  the  pharmacists, 
are  denying  the  public  a  full  pharma- 
ceutical service  and  undermining  the 
standing  of  the  profession  by  driving  the 
trade  elsewhere." 

After  the  product,  the  industry's  second 
responsibility  was  to  provide  adequate 
information.  "For  many  years,  I  must  ad- 
mit, some  members  of  the  industry  con- 
sidered it  was  only  necessary  to  inform  the 
doctor  or  the  hospital  fully  about  its 
products;  sometimes,  as  a  concession,  they 
would  inform  the  hospital  pharmacist  on 
the  basis  that  he  was  in  regular  and  close 
contact  with  the  doctor.  We  must  now 
recognise  that  those  days  are  gone,  and  the 
pharmacist  is  a  full  professional  taking  his 
fair  and  rightful  place  in  the  health  care 
team.  He  cannot  do  this  if  the  industry 
will  not  give  him  the  weapons  with  which 
to  fight,"  he  said. 

Mr  Burns  added  that  when  the  industry 
published  its  data  sheet  compendium  it 
would  be  made  available  to  the  pharma- 
cist on  equal  terms  with  the  doctor. 

Adequate  information  needed 

The  third  leg  of  responsibility  was  sup- 
port services.  "I  admit  that  in  the  past 
we  have  perhaps  concentrated  too  much 
on  the  doctor,  and  not  considered  ade- 
quately the  modern  role  of  the  community 
pharmacist.  I  can  well  imagine  how  annoy- 
ing it  is  for  a  community  pharmacist  to 
receive  a  prescription  for  a  new  drug,  or  a 
variation  of  an  existing  product,  and  this 
is  the  first  he  has  heard  about  it.  It  lowers 
his  professional  standing  and  is  bad  for 
the  industry  because  they  are  not  getting 
the  best  development  of  the  support  ser- 
vices they  have  given.  We  must  treat  you 
as  a  full  partner  and  see  you  are 
adequately  informed." 

There  were  other  support  services  such 
as  symposia,  journals,  reprints,  documen- 
tation and  general  clinical  and  therapeutic 
indications.  "I  believe  that  the  pharmacist 
must  be  as  fully  informed  about  these  as 


the  medical  profession ,  and  on  many 
occasions  invited  to  participate." 

A  "shared"  responsibility  related  to 
original  pack  dispensing,  whose  advantages 
were  now  being  realised  in  terms  of  stor- 
age, packaging  and  quantities.  "In  the  past 
the  pharmacist  has  thought  that  he  loses 
some  professional  standing  by  merely 
handing  out  a  prepared  package.  This  is 
wrong,  and  I  believe  you  are  now  con- 
vinced that  it  is  knowledge  of  the  product 
in  all  its  aspects,  rather  than  the  manu- 
facture or  assembly,  which  is  your  profes- 
sional responsibility." 

Finally,  Mr  Burns  called  for  regular 
informal  meetings  between  the  Pharma- 
ceutical, Chemical  and  Allied  Products 
Association,  the  Pharmaceutical  Society 
and  the  Pharmaceutical  Union  with  a  view 
to  "bridging  the  gap  between  our  occa- 
sional differing  points  of  view". 


Aims  for  hospital 
pharmacists  in  EEC 

The  right  of  EEC  member  states  to 
demand  specialist  training  for  hospital 
pharmacists,  beyond  the  basic  university 
course,  is  one  of  the  claims  of  the  Euro- 
pean Association  of  Hospital  Pharmacists, 
outlined  to  the  Congress  by  its  president, 
Mr  W.  A.  Moeys  of  the  Netherlands.  The 
speaker  explained  the  formulation  of  EAHP 
and  outlined  its  aims,  including  recognition 
that  clinical  pharmaceutical  services  are  a 
normal  part  of  the  hospital  pharmacist's 
responsibility,  and  the  right  of  the  hospital 
pharmacist  to  prepare  medicines  for 
patients  in  their  hospitals  without  the 
formality  of  registration  as  "medical 
specialities". 

Product  safety  'relies  on 
community  pharmacist' 

"Successful  surveillance  of  medicines  for 
safety  can  never  rely  solely  on  the  initial 
judgment  of  experts,  but  is  very  much 
dependent  upon  the  participation  of  all 
interested  persons  in  ensuring  that  the 
medicines  reach  the  consumer  in  the  best 
possible  state  and  are  used  under  the  best 
possible  circumstances."  That  was  stated 
by  Dr  Aileen  Scott,  medical  director  or 
the  National  Drugs  Advisory  Board. 

The  Board  operated  a  system  through 
which  doctors  and  dentists  report  side 
effects,  but  it  also  needed  the  assistance  of 
pharmacists  who  may  be  the  first  to  learn 
of  the  patient's  problem  and  could  direct 
him  to  his  doctor — but  who  also  may  be 
the  ones  who  observe  poor  quality,  con- 
taminated or  incorrectly  labelled  drugs. 

Dr  Scott  asked  if  pharmacists  become 
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Mr  Burn's  paper  provoked  considerable 
criticism  of  the  industry's  failure  to  recruit 
pharmacists  as  medical  representatives. 
Contributors  to  the  discussion  failed  to 
agree  on  whether  it  was  poor  salaries  and 
conditions  being  offered  (though  no  replies 
to  an  advertisement  offering  £5,000  was 
mentioned),  or  whether  the  attractions  of 
community  pharmacy  outweighed  any- 
thing the  industry  could  provide  by  way 
of  a  career. 

On  the  question  of  OTC  medicines 
being  "shunned",  one  speaker  argued  that 
it  was  not  the  public's  practice  to  go  to 
the  pharmacy  for  advertised  medicines. 
Indiscriminate  advertising  suggested  to  the 
patient  that  the  medicine  was  a  cure-all 
and  the  pharmacist  or  doctor  need  not  be 
consulted.  Mr  Burns  replied  that  unethical 
advertising  should  be  curtailed. 

Representatives'  'gimmicks' 

Representatives  also  came  under  attack 
for    being   people   with   a   "good  sales 
approach   who   packed   their   cars  with 
gimmicks    rather    than    literature."  The 
industry's  code  of  practice  was  not  worth 
the   paper  it  was  written  on  unless  it 
could  be  enforced.  Nevertheless,  Mr  Burns 
maintained  that  the  code  was  working  ands 
that  the  vast  majority  of  representatives! 
were  well  trained.  They  should  not  bej 
harangued  because  they  were  not  pharma-l 
cists — or  they  would  be  driven  out  of  the| 
pharmacy,  he  added. 


as  familiar  as  possible  with  the  medicines! 
passing    through    their   hands.  "Develop! 
your  'clinical  pharmacological'  interest,  be 
critical  of  product  presentation  to  be  sure 
that   all   essential   information  provided 
with  it,  not  the  least  batch  number  and! 
conditions  for  storage.  Pharmacists  in  the! 
community  after  all  are  often  the  first  andl 
last  contact  which  the  patient  has  before! 
being  left  alone  with  his  medicine.  All  thel 
official  regulations  and  exhortations  will! 
not  be  sufficient,  if  you  do  not  fulfil  youif 
professional  and  ethical  responsibilities  tt 
ensure  the  best  possible  health  care  foi 
the  people  who  depend  upon  you." 

'Sign  EP  Convention 
without  delay' 

The  Irish  Government  should  end  th< 
"dilatory  trailing  of  legislative  coat-tails' 
and  make  Ireland  a  signatory  to  the  Euro 
pean  Pharmacopoeia  Convention,  saic 
Miss  Alice  Grattan  Esmond,  College  o: 
Pharmacy,  Dublin.  Although  a  member  o 
the  Council  of  Europe,  and  of  EEC,  thi 
country  could  send  only  observers  t( 
meetings  of  the  EP  Commission  at  whicl 
decisions  were  made  on  monographs  fo 
the  Pharmacopoeia.  Nor  could  its  dele 
gates  be  appointed  to  any  of  the  15  group]  I 
preparing  the  monographs. 

On-going  publication 

The  EP  would  be  an  on-going  publica 
tion,  with  an  increasing  number  of  stan  . 
dards — which  would  have  to  be  observec 
by    Ireland's    expanding  pharmaceutical 
industry    when    competing    in  Europeai 
markets.  Ireland  should  therefore  play  ltl  I 
part    in    the    decision-making    process!  | 
"After   all,    we    have   to   live    with  th<! 
results,"  she  concluded. 
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Only  four  Irish 


premises  lost 


The  number  of  pharmacies  in  the  Repub- 
lic has  fallen  by  only  four  in  the  past 
twelve  months — the  smallest  number  for 
many  years — the  retiring  president,  Dr 
W.  E.  Boles,  told  the  annual  meeting  of 
the  Pharmaceutical  Society  of  Ireland  (see 
also  last  week,  p510). 

Four  new  pharmacies  opened  in  the 
Dublin  area  and  ten  closed,  bringing  the 
total  to  335,  while  in  the  rest  of  the 
country  16  opened  and  14  closed,  giving 
a  current  total  of  813— or  1,148  for  the 
Republic  as  a  whole,  compared  with  some 
1,500  in  1963.  Of  the  total,  196  are  owned 
by  limited  liability  companies  (131  being 
controlled  by  pharmacists  and  65  by  non- 
pharmacists) ;  31  are  conducted  by  the 
personal  representatives  of  deceased  phar- 
macists ;  203  (private  pharmacies)  are 
owned  by  women  and  718  by  men. 

There  are  1,987  pharmaceutical  chemists 
on  the  live  Register,  together  with  24  dis- 
pensing chemists  and  druggists.  Registered 
druggists  number  37  and  there  are  six 
medical  halls  conducted  by  druggists. 
Pharmaceutical  assistants  total  554  of 
whom  340,  it  is  estimated,  are  employed 
in  community  pharmacies ;  nearly  200 
(mostly  married  women)  are  not  available 
for  work  at  present. 

In  Dublin  city  and  county,  46  pharma- 
cies employ  two  pharmacists  and  four 
pharmacies  three  pharmacists.  One  phar- 
maceutical assistant  is  employed  in  111 
pharmacies,  two  in  five  pharmacies  and 
one  pharmacy  has  three.  In  the  remainder 
of  the  country,  88  pharmacies  have  two 
pharmacists  and  four,  three  pharmacists. 
One  assistant  is  employed  in  187  pharma- 
cies, two  in  eight,  three  in  three,  and  four 
in  one.  Convictions  were  secured  in  each 
of  the  12  prosecutions  initiated  by  the 
Council  during  the  year. 

Dr  Boles  reported  that  following  Mi- 
Michael  Shannon's  motion  at  the  Decem- 
ber meeting  of  Council  concerning  staffing 
of  pharmacies,  Council  had  formulated 
proposals  for  regulations  which  would  not 
affect  the  status  of  assistants  but  which 


would  place  the  legal  responsibility  for 
the  conduct  of  a  pharmacy  squarely  on 
the  shoulders  of  the  pharmacist /proprietor, 
or  the  pharmacist /manager,  concerned  at 
all  times,  "a  responsibility  that  cannot  be 
transferred  to  assistants  or  anybody  else" 
The  number  of  school  leavers  displaying 
interest  in  a  career  in  pharmacy  was 
greater  than  ever,  said  Dr  Boles.  There 
was  a  limit  of  50  on  the  number  of 
students  who  could  be  admitted  to  the 
second  year  of  the  UCD  degree  course 
but  over  300  students  applied  for  admis- 
sion. The  faculty  of  science  decided  to 
accept  75,  on  a  basis  of  academic  merit, 
on  the  assumption  that  there  will  be  a 
"fall-out"  at  first  year  level.  In  the  Assis- 
tants course,  more  than  200  students 
applied  for  the  60  places  available :  these 
also  were  allocated  strictly  in  order  of 
academic  merit. 

Supply  difficulties 

While  recognising  that  the  society  has 
no  jurisdiction  over  the  commercial  side 
of  pharmacy  unless  there  was  a  profes- 
sional principle  directly  involved,  particu- 
larly one  relating  to  the  public  interest,  Dr 
Boles  referred  to  supply  difficulties  relating 
to  pharmaceutical  companies.  He  conclu- 
ded :  "Manufacturers,  agents  and  whole- 
salers must  see  to  it  that  the  health  of  the 
public  at  large  takes  precedence  over 
commercial  considerations." 

Much  of  the  discussion  on  the  presi- 
dent's report  concerned  the  "points"  sys- 
tem for  entry  to  the  assistants'  course.  Dr 
Boles  stressed  that  there  was  no  number 
of  points  that  would  ensure  entry — the 
cut-off  point  varied  according  to  the 
examination  results  achieved  by  the  appli- 
cants. There  was  a  call  for  a  postgraduate 
forensic  course  for  those  qualifying  in  the 
1950s,  and  concern  was  expressed  that 
new  regulations  affected  the  pharmacist's 
livelihood — the  sale  of  steroid  and  anti- 
biotic preparations,  for  example,  since 
abuses  arose  from  the  medical  profession, 
not  pharmacists. 

Mr  Hugh  Corrigan  deplored  the  fact 
that  community  pharmacists  were  now  in 
a  minority  position  on  Council  since  the 
Society  regulated  no  other  branch  of  the 
profession.  It  was  up  to  community  phar- 
macists to  stand  for  election. 

In  presenting  the  treasurer's  report,  Mr 
P.  Braine  indicated  a  loss  of  £72,006  in 
the  College  of  Pharmacy  account  for  the 
year  ended  June  30,  but  this  would  be 
more  than  covered  by  the  Higher  Educa- 
tion Authority  grant.  The  deficiency  on 
the  Society's  revenue  account  was  £84,160. 
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More  and  more  constipated  people 
are  finding 

NYLAX 

to  be  the  ideal 

LAXATIVE 

. .  .  especially  those  who  are  on  a 

SLIMMING 
DIET 

The  added  Vitamin      contained  in 
this  herbal  and  vitamin 
formulation  assists  in  oxidising 
starches  and  makes  up  for  any 
possible  deficiency  in  the  diet. 

SALES 

have  been  increasing  steadily  since 
this  line  was  introduced  in  1940, 
but  now, 

THIS  YEAR 

they  have  exceeded  all 

our  budgeted  production  plans. 

ARE  YOU 
MISSING  OUT 
ON  NYLAX? 

The  modern  vitamin  &  herbal  laxative. 

NYLAX  (22p)  £1.82  doz 

Direct  from 

British  Chemotheutic  Products  Ltd., 

(makers  of  Optabs) 

Kemtheutic  House,  Grant  Street, 

Bradford,  West  Yorks. 

Telephone:  Bradford  (0274)  22005 

Or  order  singles  through  your  usual 

wholesaler. 


Mr  M.  J.  Cahill, 
registrar, 
Pharmaceutical 
Society  of  Ireland, 
(left)  together  with 
retiring  officers 
Mr  F.  Walsh,  vice- 
president,  Dr  W.  E. 
Boles,  president, 
and  Mr  P.  Browne, 
treasurer 
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The  owners  of  the 
first  trade  mark 
registered  in  Britain 


...invite  other  trade  mark 
owners  to  enter  for 


H 


This  award,  sponsored  by  Bass  Charrington,  proprietors  of  the  first 
registered  United  Kingdom  Trade  Mark,  and  the  Institute  of  Trade 
Mark  Agents,  commemorates  the  centenary  of  British  Trade  Mark 
protection.  It  consists  of  a  handsome  silver  trophy  and  a 
commemorative  certificate  signed  by  the  Chairman  and  members  of 
the  judging  panel.  The  panel  will  be  chosen  by  the  Institute  of 
Trade  Mark  Agents  and  Bass  Charrington. 

What  the  Award  is  for 

It  will  be  awarded  for  the  national  or  international  advertising 
campaign  which,  in  the  opinion  of  the  jury,  uses  a  Trade  Mark 
registered  in  the  U.K.  in  the  most  consistent  and  imaginative  way. 
The  campaign  must  have  been  aimed  at  the  general  public  (not  trade 
exclusively)  and  have  been  conducted  over  any  six  or  twelve  month 
period  since  1946  but  ending  not  later  than  30th  June,  1976. 
The  Trade  Mark  must  have  been  registered  in  the  U.K.  in  or  before 
1976  and  must  be  in  current  use. 

Who  may  enter 

Entries  are  invited  from  any  British  company  or  organisation,  or 
foreign  company  or  organisation  with  a  permanent  branch  or 
subsidiary  in  the  U.K.  (other  than  a  sponsor  or  a  subsidiary, 
associated  or  affiliated  company  of  a  sponsor)  which  is  engaged  in 
the  food  and  drink,  toilet  preparation,  cosmetic  and  household 


product  industries  and  which  is  the  owner  of  a  U.K.  registered  Trade 
Mark  used  in  national  or  international  advertising. 

Form  of  entries 

These  will  be  in  the  form  of  an  illustrated  brief  describing  the  nature 
and  intention  of  the  campaign  and  the  role  played  by  the  Trade 
Mark  therein.  It  must  include  specimen  advertisements  or 
photographs  of  material,  demonstrating  the  use  of  the  Trade  Mark, 
and  must  be  arranged  sequentially  to  illustrate  the  development  of 
the  campaign.  Entries  should  be  arranged  on  A4  paper  and  be  not 
longer  than  50  pages. 

Judging 

Entries  will  be  judged  by  a  distinguished  panel  headed  by  the 
Chairman  of  Bass  Charrington  Ltd.  The  result  of  the  competition 
will  be  announced  in  the  Trade  Press  and  the  Award  presented  at  an 
appropriate  function.  The  decision  of  the  panel  will  be  final  on 
all  matters. 

Entries  shall  be  submitted  not  later  than  31st  January  1977  to : 

"The  Bass  Award", 

The  Institute  of  Trade  Mark  Agents, 

69  Cannon  Street, 

London,  EC4N  5AB. 

Further  information  can  be  obtained  from  the  above  address. 
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National  Pharmaceutical 
Association 

it  cannot  be  accidental  that  the  National 
Pharmaceutical  Union  and  Mr  J.  Wright 
lave  given  the  membership  of  the  NPU 
mch  little  information  on  the  details  of 
he  transfer  of  their  assets  to  the  new 
National  Pharmaceutical  Association,  that 
he  consequent  stirrings  of  concern  have 
o  be  answered  by  recourse  to  sub  notes 
;o  members  letters  Messrs  Emery  and 
Darke  (C&D,  October  9,  p  492).  What  a 
vay  to  run  a  democratic  organisation!  A*, 
he  time  of  writing,  we  still  have  not  had 
he  actual  resolution  put  to  us. 

With  one  very  important  exception, 
here  would  seem  to  be  substance  to  the 
Executive  view  that  the  transfer  is  straight- 
:orward  and  that  the  Articles  have  been 
Irawn  up  in  such  a  fashion  as  to  be  as 
lear  as  possible  to  the  present  Union 
■ules. 

This  one  exception  is  a  crucial  one, 
Mnbodying  the  most  fundamental  principle 
rf  democracy — the  accountability  to  the 
nembers  of  their  elected  representatives. 

Under  the  new  Articles,  general  meet- 
ngs  and  therefore  resolutions  (because  we 
:annot  have  one  without  the  other)  may 
)nly  be  called  for  by  a  minimum  of  10 
per  cent  of  the  voting  strength.  Due  to  the 
nsularity  of  proprietor  pharmacists  this 
will  be  impossible  to  achieve  by  indepen- 
lents.  How  much  easier,  though,  for  the 
iuperintendent  of  "Dixons"  to  phone  the 
superintendent  of  "Guinness"  etc.  .  .  . 

Retrograde  step 

[  hope  the  membership  will  realise  that 
;his  is  a  retrograde  step.  The  old  rule  of 
;he  Union  was  that  it  required  represen- 
:ation  from  ten  branches.  We  must  have 
some  change  on  this  present  rule  or  it 
would  be  better  to  forego  the  tax  incen- 
tives and  preserve  our  rights.  With  this 
rule  changed  it  could  be  possible  to 
approve  the  change  to  NPA. 

However  this  still  does  not  take  into 
account  the  considerable  unease  felt  by 
the  majority  of  the  membership  about  the 
degree  of  influence  of  the  public  com- 
panies. With  the  next  chairman  of  the 
NPA  likely  to  be  an  agent  of  one  of  these, 
it  would  be  a  gesture  of  goodwill  for  the 
board  of  management  to  announce  that 
an  investigation  into  the  conditions  of 
membership  (article  3  of  the  Memoran- 
dum), followed  by  a  poll,  would  be  set  up 
in  the  very  near  future.  May  we  have  this 
undertaking? 

The  membership  should  realise  that, 
under  the  present  rules,  there  is  nothing 
to  prevent  Boots  or  co-operative  pharma- 
cies becoming  members  of  the  NPA  at 
once.  Further,  any  new  tobacco,  drinks  or 
plastic  gnome  manufacturer  who  decides 
to  diversify  into  retail  pharmacy  can 
become  a  member  with  as  many  votes  as 
the  shops  he  buys. 


The  Company  Chemists'  Association 
exists  to  help  multiples  with  their  own 
particular  problems  and  to  unite  when 
faced  with  legislation  it  fears  eg  planned 
distribution.  The  independents  have  no 
organisation  of  their  own.  To  which  body 
do  we  turn  for  help  with  the  increasing 
problem  of  agency  cosmetics  being  sold 
through  multiple  branches  not  possessing 
that  agency.  The  NPA  is  not  going  to 
solve  that  one,  with  the  Trojan  horse  of 
the  multiples  in  its  midst. 

Let  us  be  democratic,  be  seen  to  be 
democratic  and  let  us  preserve  pharmacy 
for  pharmacists.  Donald  Ross 

Bourne 
Lines 

Drugs  or  better  habits? 

I  do  wish  your  correspondent  R.  J.  Wood- 
ward would  not  attempt  to  put  words  into 
my  mouth.  In  our  exchange  of  letters 
through  your  pages,  I  have  stated  that 
modern  medical  therapy  is  more  effective 
in  treating  diseases  than  the  primitive 
therapy,  upon  which  I  suspect  "health 
food"  aficionados  sell  and  recommend.  If 
I  have  blinkers,  then  he  must  be  blind! 

The  improvement  in  the  treatment  of 
many  illnesses,  whether  in  primitive 
societies  or  in  sophisticated  countries,  has 
been  shown  to  be  due  to  modern  methods, 
including  chemotherapy.  For  example  the 
prevention  of  malaria  and  sleeping  sick- 
ness by  killing  the  carriers. 

Improvement  in  hygiene,  housing  and 
working  conditions  has  been  a  direct 
spin-off  from  medical  research.  The  use  of 
antiseptics,  aseptic  techniques,  immunology, 
basic  hand  washing,  and  innumerable 
other  measures  have  helped  to  prevent  so 
many  illnesses,  quite  apart  from  treating 
the  actual  illness! 

The  herbalists  and  homoeopaths  etc 
would  like  to  claim  credit  for  this,  no 
doubt,  but  apart  from  mystique,  I  feel  they 
have  little  new  to  offer;  homoeopathic 
practising  physicians  can  and  do  use 
standard  chemotherapy. 

The  statement  that  the  use  of  chemo- 
therapy in  the  improvement  of  health  has 
been  small  is  ridiculous.  My  final  word 
on  the  subject  is  that  there  are  two  types 
of  practitioners  in  medicine,  those  who 
would  earn  a  living  by  curing  illness,  and 
those  who  would  just  earn  a  living. 

"Geraint  Davies" 

To  martyrdom  via 
self-immolation 

I  wonder  if  I  might  add  a  few  words  to 
Mr  N.  Baumber's  excellent  article  on 
doctor  dispensing  (last  week,  p515). 

It  is  a  distasteful  fact  that  there  are  a 
few  black  sheep  in  every  profession,  but 
for  medicine  and  pharmacy  it  is  an  impor- 
tant fact ;  a  very  few  black  sheep  could 
suffice  to  supply  a  large  part  of  the  illicit 
trade  in  drugs  of  abuse.  This  is  naturally 
a  much  greater  problem  in  inner  city 
areas  than  in  the  rural  delights  of 
Lincolnshire,  but  one  does  recall  a  case 
a  few  years  ago  where  an  unqualified  drug 
store  owner  in  mid-Wales  was  supplying 
the  larger  part  of  the  London  amphetamine 
market. 

There  have  been  a  small  number  of 
cases  where  retail  pharmacists  have  been 
illegally  supplying  prescription-only  drugs, 
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and  in  most  of  these  cases  the  initial 
complaint  to  the  authorities  has  come  from 
a  local  doctor.  Less  well  known,  and  less 
publicised,  are  the  cases  where  pharmacist1, 
have  alerted  the  authorities  to  immoderate 
prescribing  of  Controlled  Drugs  but  such 
cases  are  not  particularly  rare.  I  have  been 
involved  in  three  over  the  last  six  years, 
and  in  addition  recently  had  the  rather 
unpleasant  duty  of  having  a  doctor  arres- 
ted for  forging  prescriptions.  (It  is  possible 
to  be  a  doctor  without  being  on  the 
medical  register  and  without  authority  to 
prescribe  or  possess  Controlled  Drugs). 

The  point  is,  there  are  a  small  number 
of  "bent"  chemists  and  a  small  number  of 
"bent"  doctors,  but  the  chances  of  a  "bent" 
chemist  and  a  "bent"  doctor  in  the  same 
area  are  vanishingly  small,  and  each  pro- 
fession thus  acts  as  a  check  upon  the  other, 
to  the  general  public  good.  Remove  one 
profession,  or  subjugate  it  totally  to  the 
other,  and  the  possibilities  of  mischief 
are  multiplied  enormously.  Add  in  the 
fact,  without  prejudice,  that  large  numbers 
of  doctors  practising  in  this  country  come 
from  overseas,  from  countries  where  drug 
usage  habits  are  alien  to  English  culture, 
and  one  must  face  the  fact  that  this 
country  could  face  a  drug-induced  cultural 
disaster.  This  is  not  prejudice ;  to  many 
from  Islamic  countries  our  abuse  of 
alcohol  in  this  country  is  frightful,  but 
they  see  no  harm  in  moderate  use  of 
hashish.  Similarly,  certain  Far  Eastern 
countries  are  accultured  to  morphine,  but 
the  US  army  in  Vietnam  proved  totally 
incapable  of  coping  with  its  drug  problem, 
while  alcohol  was  a  major  factor  in  the 
destruction  of  the  North  American  Indian. 

These  are  unpalatable  facts,  but  I  would 
suggest  most  strongly  that  a  major  factor 
in  the  control  of  drug  abuse  in  this  country 
is  the  fact  that  we  have  separate  and  in- 
dependent professions  of  medicine  and 
pharmacy,  each  acting  as  a  control  on  the 
other.  We  abandon  such  a  well-tried 
system  at  our  imminent  peril. 

R.  Gartside 

Liverpool  7 

'Corner  shop'  arguments 

I  should  like  to  make  a  few  coments  to 
B.  R.  Caukwell's  letter  (C&D,  October  9). 
As  a  generalisation,  he  has  taken  a  few 
half-truths,  exaggerated  them  emotively 
to  make  a  good  story,  and  I  believe,  unin- 
tentionally distorted  a  few  facts.  Even  in 
the  same  issue,  there  are  sufficient  replies 
both  in  the  Comment  and  the  article  by 
Xrayser.  Surely  if  he  reads  the  pharma- 
ceutical Press  generally,  he  could  have  put 
the  "true  blame"  a  lot  more  accurately. 

"Planned  distribution"  of  pharmacies 
has  been  prevented  almost  entirely  by  the 
leadership  of  the  established  pharmaceuti- 
cal organisations  surrendering  to  the  Com- 
pany Chemists'  Association,  who  because 
of  their  size,  have  their  own  inborn  plan- 
ned distribution  in  the  wrong  places,  based 
on  the  profit  motive,  at  the  expense  of 
service.  At  the  same  time,  they  and  their 
supporters  of  free  enterprise  have  continu- 
ally opposed  all  efforts  by  the  smaller 
pharmacy  owners  to  rectify  this  lack  of 
planning. 

Mr  Caukwell  can  be  in  no  doubt  that 
pharmacy  already  gives  a  genuine  service 
to  almost  the  whole  community  and,  in- 

Continued  on  p568 
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stead  of  blaming  pharmacy  in  general,  he 
should  support  the  smaller  pharmacists  by 
actively  participating  in  the  national  de- 
bate— the  Royal  Commission  on  the  NHS. 
Sir  Keith  Joseph  in  his  plans  for  NHS  re- 
organisation refused  to  allow  general  prac- 
tice pharmacy  to  participate  in  the  man- 
agement of  the  NHS.  If  this  were  allowed 
we  pharmacists,  in  spite  of  the  bureaucracy 
set  up,  would  find  many  more  ways  of 
giving  further  and  better  service  to  the 
community. 

Mr  Caukwell  must  be  reminded  that  the 
whole  service  of  the  distribution  of  medi- 
cines by  general  practice  pharmacists  was 
set  up  at  their  own  expense  and  did  not 
cost  the  taxpayer  a  single  penny ;  even  in 
these  difficult  financial  times,  all  medi- 
cines used  in  NHS  dispensing  have  first  of 
all  to  be  purchased  directly  by  pharma- 
cists, before  they  can  be  offered  to  the 
public  by  way  of  NHS  prescriptions.  They 
also  give  a  free  advisory  service  to  the 
community  for  most  of  the  day  and  they 
are  the  first  line  of  defence  for  the  general 
practitioner  who,  without  them,  would 
soon  find  his  surgeries  overcrowded  and 
the  medical  service  would  quickly  grind  to 
a  halt. 

During  the  last  few  years,  in  this  period 
of  high  inflation  and  high  expenses,  there 
has  been  a  closure  rate  for  smaller  phar- 
macies approximating  to  300  per  annum. 
Even  these  have  not  cost  the  taxpayer 
money.  The  owners,  most  who  have  given 
a  life-time  of  service,  were  merely  thrown 
on  the  scrap  heap.  Unlike  many  other 
workers  we  had  no  organisation  strong 
enough  to  obtain  for  them  "redundancy  or 
severance  pay"  or  even  "golden  hand- 
shakes". 

By  all  means,  Mr  Caukwell,  criticise 
constructively;  the  public  on  the  whole 
have  had  a  good  deal  from  pharmacy. 
The  true  answers  are  in  politics  and  "big 
business"  and  we  need  your  active  sup- 
port in  the  correct  places  to  remedy  them. 

George  Baxter 
744  Barking  Road 
Plaistow  E13 

Incomplete  prescriptions 

I  have  just  received  210  prescriptions  from 
the  pricing  bureau.  In  nearly  every  case 
I  had  added  the  strength  and  pack  size  but 
had  failed  to  add  the  magic  letters  PC  or 
PNC  and  my  initials. 

One  prescription  called  for  Howk  100 
four  daily,  Sasix  50  two  daily  and  Lan- 
oxin PG  two  daily,  no  quantity.  Using 
my  initiative,  intelligence  and  common 
sense  I  supplied  50  Lanoxin  and  endorsed 
accordingly.  I  have  now  received  a  request 
to  contact  prescriber  and  confirm  that 
more  than  5  days  supply  was  intended. 

The  scheme  has  advantages  to  the  GPO 
(more  mail  and  more  telephone  calls);  to 
the  Government  (more  labour  needed 
therefore  less  unemployment  and  still 
further  delay  in  payment  for  prescriptions). 
We  should  extend  the  scheme  further  by 
doubling  the  size  of  form  FP10/EC10 
(Rev  4/74)  to  allow  25  per  cent  of  space 
to  the  doctor,  25  per  cent  for  general  in- 
formation and  50  per  cent  for  our  en- 
dorsements and  comments.  Also  each  PNC 


endorsement  should  carry  a  fee  as  with 
CD  entries  and  each  PC  endorsement 
should  carry  a  triple  fee  for  phone  call 
and  time  involved. 

Let  the  medical  and  pharmaceutical  as- 
sociations join  together  as  the  United 
Medico-Pharmaceutical  Against  Paraphern- 
alia Association  ie  UMPAPA  for  short. 

D.  C.  Austin 
Haywards  Heath 
Sussex 

Unity  in  pharmacy 

I  am  surprised  and  dismayed  to  read  your 
bowdlerized  report  of  my  lecture  to  the 
Pharmaceutical  Society's  Mersey  Region 
(C&D,  October  9,  p456)  and  your  severely 
critical  Comment  (p451).  I  acknowledge, 
without  question,  your  inherent  right  to 
hold — and  to  express — an  opinion,  while 
adverse  comment  does  not  usually  dismay 
— nor  yet  surprise  me. 

In  this  instance,  however,  I  am  appalled 
at  the  way  you  reported  a  (comparatively) 
few  sentences  taken,  out  of  context,  from 
several  sections  of  my  paper,  and  presented 
this  precis  as  though  it  were  the  complete 
paper;  then,  moreover,  based  your  Com- 
ment upon  your  precis.  I  can  accept  the 
view  that  there  was  little  or  nothing  of 
interest  to  you,  but  would  have  thought 
that  in  such  a  case  it  would  be  better  to 
refrain  from  any  sort  of  report  or  com- 
ment. In  the  event,  however,  you  com- 
pletely ignored  the  fundamental  theme 
(whether  the  best  way  to  foster  unity  was 
to  set  up  an  entirely  new  body,  a  British 
Pharmaceutical  Association,  as  has  been 
proposed  recently),  and  the  headline  of 
your  report  "Health  centres — the  answer 
for  unity?"  was  neither  stated  nor  implied 
anywhere  in  my  paper.  The  result  was  a 
report  that  was  nonsensical  and  irrelevant 
to  the  argument  being  pursued.  Truly, 
there  are  none  so  blind  as  those  who 
deliberately  close  their  eyes. 

In  spite  of  the  above,  it  is  probable  that 
I  would  have  decided  to  not  write  to  you, 
had  it  not  been  for  the  amazing  coincid- 
ence of  there  being  published  in  the  same 
issue  a  letter  from  B.  R.  Caukwell,  a  non- 
pharmacist  expressing  a  layman's  opinion 
of  general  practice  pharmacy.  There  was 
so  much  in  his  letter  that  I  had  said  at 
Liverpool,  even  to  parts  of  his  letter  read- 
ing like  a  verbatim  report,  that  I  am  left 
wondering  whether  he  would  have  found 
in  my  paper  the  convincing  reply  he 
invited.  Regrettably,  he  was  not  given  the 
chance  to  find  out. 

W.  A.  Beanland 

Rossendale 

[The  stock  (but  true)  reply  that  "space 
does  not  permit,  etc"  will  certainly  not 
satisfy  Mr  Beanland,  but  we  regret  very 
much  that  he  considers  our  extracts  to 
have  been  out  of  context.  Perhaps  we 
were  misled  by  sentences  such  as  "with 
the  pharmacy  in  the  health  centre  comes 
the  glorious  opportunity  to  unify  in 
practice,  and  rationalise  the  distribution  of 
pharmacies  in  the  shopping  centres  and 
dormitory  areas."  The  BPA  "theme"  in- 
troduced the  paper — mainly  using  already- 
reported  material — and  was  at  the  end 
dismissed  by  Mr  Beanland  on  the  grounds 
we  summarised.  We  felt  that  Mr  Bean- 
land's  own  solution — "realism"  and  "con- 
fidence" as  a  prelude  to  unity — provided 
more  "new"  interest. — Editor]. 


Colgate-Palmolive  policy 

Through  your  correspondence  column  I 
should  like  to  enlighten  your  readers  and 
in  particular  independent  private  chemists 
about  Colgate-Palmolive  Ltd's  new  policy. 

My  shop  is  part  of  a  chain  of  privately 
owned  retail  pharmacies  which  for  many 
years  has  dealt  with  Colgate-Palmolive. 
Collectively,  we  are  a  fair  size  buying 
group  and  have  in  the  past  negotiated  and 
promoted  a  number  of  Colgate-Palmolive 
products,  enabling  us  to  compete  with 
multiple  groups. 

Recently  I  telephoned  the  company  to 
try  to  negotiate  a  deal  for  Colgate  family 
size  toothpaste.  The  person  to  whom  1 
should  have  spoken  was  not  available,  but 
the  message  was  to  have  been  passed  on 
to  the  person  concerned  and  I  would  be 
phoned  back  with  the  details  etc.  Two  days 
later  the  person  who  had  taken  the 
message  telephoned  me  and  informed  me 
that  since  Colgate-Palmolive  no  longer 
have  representatives  to  call  on  independent 
chemists,  they  can  no  longer  accept  any 
orders  from  them.  I  pointed  out  to  this 
person  that  I  have  not  seen  a  representa- 
tive for  about  three  years  and  that  up  to 
now  all  orders  and  negotiations  have 
taken  place  by  phone,  and  that  I  was  not 
concerned  by  the  fact  that  a  representative 
does  not  call  on  me. 

'Independents'  orders  not  accepted' 

His  reply  was  that  the  policy  of  the 
firm  is  that  they  no  longer  accept  orders 
from  independent  chemists ;  regardless  of 
the  size  of  the  order.  I  then  asked  how  we 
independents  were  supposed  to  compete 
with  the  multiple  chains  when  the  whole- 
sale price  is  very  often  higher  than  the 
price  at  which  multiples  are  retailing 
Colgate-Palmolive  goods.  Is  it  now  the 
policy  of  Colgate-Palmolive  to  help  kill 
off  the  independent  chemist  or  is  it  that 
Colgate-Palmolive  don't  give  a  damn  for 
anyone  except  themselves?  The  person  I 
spoke  to  on  the  telephone  sympathised 
with  me  and  agreed  that  I  have  a  very 
good  point  but  he  could  do  nothing. 

I  then  pointed  out  that  the  cosmetic 
agency  of  Helena  Rubinstein  is  owned  by 
Colgate-Palmolive,  and  this  agency  is  held 
by  many  independent  chemists.  How,  I 
asked,  were  we  to  be  expected  to  promote, 
sell  and  support  Helena  Rubinstein  on  one 
hand,  and  to  be  stabbed  in  the  back  by 
Colgate-Palmolive  on  the  other  hand? 
Were  Colgate-Palmolive  trying  to  have 
their  cake  and  eat  it?  Further,  I  informed 
him  that  through  C&D  I  intended  to  en- 
lighten other  independent  chemists,  enabl- 
ing them  to  review  their  own  situation 
and  to  receive  an  official  answer  to  my 
points  from  Colgate-Palmolive. 

It  is  about  two  hours  since  I  finished 
writing  the  above,  during  which  time 
Colgate-Palmolive  have  contacted  me  by 
phone.  The  person  I  spoke  to  earlier  in  I 
the  day  has  informed  me  that  he  will  now 
accept  my  order  for  toothpaste,  but  at  a 
price  totally  unacceptable  to  me  consider- 
ing the  quantities  involved.  I  asked 
whether  this  is  a  new  change  in  policy 
towards  independent  chemists  and  he  was| 
unable  to  give  me  an  answer.  I  then  told 
him  that  the  toothpaste  price  was  un- 
acceptable and  that  I  did  not  intend  giving 

Continued  on  p56& 
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Comment  from 
Council  on 
iranch  motions 

he  Council  of  the  Pharmaceutical  Society 
is  so  far  not  acted  on  the  call  by  the 
ranch  Representatives  Meeting  this  year 
>r  the  establishment  of  a  body  within  or 
^onsored  by  the  Society  to  unify  all  its 
lembers  (C&D,  May  29,  p777).  However, 
le  action  has  simply  been  deferred  pend- 
ig  a  meeting  to  be  held  between  represen- 
itives  of  the  Society  and  of  the  four 
ranches  who  submitted  the  motion. 
That  is  revealed  in  the  Council's  interim 
:port  on  the  BRM  resolutions  published 
lis  week,  which  adds  that  the  discussion 
ill  be  centred  around  a  document  pre- 
ared  by  the  secretary  and  registrar,  Mr 
>.  Lewis.  The  document  sets  out  the 
istorical  background  to  the  powers  avail- 
ble  to  the  Society  under  its  Royal  Charter 
nd  the  Pharmacy  Acts,  enunciates  the 
listing  united  and  democratic  nature  oi 
le  Society,  and,  as  a  sequel,  ultimately 
oses  the  question  of  what  the  member- 
lip,  through  its  branches,  want  the  Society 
>  do. 

Progress  on  other  motions  includes : 
'hat  all  prescription  forms  should  be  serial 
umbered  and  pads  issued  to  doctors  for 
teir  personal  use  only. 
he  Practice  Committee  has  given  pre- 
minary  consideration  to  the  resolution ; 

has  also  been  discussed  with  representa- 
ves  of  the  British  Medical  Association, 
nd  discussion  is  now  continuing  with  the 
)epartment  of  Health. 

'hat  all  dispensed  medicines  should  bear 
he  patient's  name,  date  of  dispensing  and 
ame  and  address  of  the  dispensing  phar- 
tacy  on  a  label  attached  to  the  innermost 
ontainer,  where  practicable. 


.etters 

Continued  from  previous  column 

hem  an  order  just  to  stop  me  writing  to 
he  C&D. 

I  have  kept  this  letter  to  your  readers 
n  its  original  form,  so  that  by  means  of 
'our  correspondence  column  your  readers 
an  grasp  the  sequence  of  events.  Still  the 
nain  questions  remain  unanswered — 
)fficially,  that  is — and  now,  may  we  see 
he  official  trading  policy  of  Colgate- 
'almolive  printed  in  this  column  with 
eference  to  independent  chemists.  Perhaps 
his  will  show  that  the  mass  of  indepen- 
lents  may  be  likened  to  a  great  sleeping 
;iant — if  our  unification  ever  awoke  him 
vhat  a  force  we  would  be  to  reckon  with. 
Jnder  these  circumstances,  would  Colgate- 
5almolive  ever  dare  to  even  think  about 
ndependent  chemists  in  this  way  again? 

B.  Winograd 
London  W9 


The  Council  has  endorsed  the  view  ex- 
pressed. The  Society  has  submitted  com- 
ments on  the  draft  labelling  Regulations 
to  be  issued  under  the  authority  of  the 
Medicines  Act  and  has  taken  account  of 
the  resolution  in  doing  so.  The  final  draft 
of  the  Regulations  to  the  Medicines  Act 
brings  into  legal  effect  the  requirements  of 
the  resolution. 

That  all  medicines  which  are  required  to 
be  freshly  packed  or  recently  prepared 
should  be  labelled  with  an  expiry  date  in 
accordance  with  official  guidance. 
The  Codex  Revision  Committee,  the  Prac- 
tice Committee  and  the  Science  Committee 
have  reached  agreement  that  guidelines 
should  be  given  for  the  storage  of  Codex 
mixtures  which  are  required  to  be  freshly 
or  recently  prepared,  and  that  such  mix- 
tures should  be  labelled  with  an  expiry 
date.  The  recommended  periods  of  storage, 
which  have  still  to  be  finally  agreed,  will 
provide  an  interim  general  measure  of 
control  over  these  mixtures  in  a  situation 
where  there  is  a  lack  of  scientific  informa- 
tion and  the  Society's  laboratory  resources 
are  insufficient  to  permit  each  mixture  tn 
be  investigated  separately.  Where  scientific 
information  is  available  to  enable  an  indi- 
vidual storage  period  to  be  fixed  for  a 
mixture,  this  will  be  given. 

That  certain  medicines  which  should  be 
supplied  in  small  quantities  due  to  insta- 
bility should  only  be  obtainable  and  priced 
in  packs  consistent  with  those  quantities. 
The  resolution  has  been  endorsed  by  the 
industrial  practice  subcommittee;  ways 
are  now  being  considered  to  implement  it. 

Service  to  the  nation 

That  the  Society  should  do  everything 
possible  to  ensure  that  the  valuable  service 
given  to  the  nation  by  general  practice 
pharmacists  is  maintained  at  the  most 
effective  level. 

One  of  the  prime  objectives  of  the  Society 
and,  in  particular,  of  the  Practice  Com- 
mittee and  general  practice  subcommittee, 
is  to  maintain  the  community  pharmaceu- 
tical services  at  the  most  effective  level. 
All  policies  formulated  and  pursued  in 
relation  to  general  practice  have  that  aim 
and  the  Council  considers  that  everything 
possible  is  being  done  to  meet  the  terms 
of  the  resolution. 

That  in  order  to  ensure  the  well  being  of 
the  profession  there  is  a  need  to  increase 
the  political  activity  of  the  profession,  and 
to  this  end  the  Council  should  set  up  a 
political  fund  as  a  supplementary  to  the 
present  Parliamentary  Fund,  to  be  under 
the  control  of  the  President's  Committee 
for  the  purpose  of  supporting  the  political 
activities  of  members  on  a  local  and 
national  scale. 

Council  has  decided  that  no  action  be 
taken  on  the  resolution,  on  the  grounds 
that  the  purposes  of  a  supplementary  poli- 
tical fund  were  unlikely  to  attract  suffi- 
cient support  from  the  membership. 

That  Council  should  allocate  one  session 
at  the  British  Pharmaceutical  Conference 
for  papers  to  be  presented  by  pharmacists 
working  in  the  clinical  field. 
Council  recently  decided  that  from  the 
1977  Conference  onwards  there  would  be 
a  session  on  the  Wednesday  afternoon  at 
which  general  practice  research  papers 
could  be  presented.  The  Council  now  con- 
siders that  it  would  be  appropriate  to 


include  in  this  session  papers  from  phar- 
macists working  in  the  clinical  field,  which 
means  that  the  session  will  deal  with 
research  papers  in  pharmaceutical  practice 
as  a  whole. 

That  the  Society  should  set  a  uniform 
standard  in  the  field  of  advertising  for  all 
its  members,  instead  of  the  apparent  exist- 
ing dual  standard. 

Council  strongly  denied  that  they  operated 
dual  standards  in  the  sphere  of  advertising. 
All  advertisements  were  scrutinised  in  the 
office  and  /or  by  the  Ethics  Committee  and 
were  dealt  with  impartially  irrespective  of 
the  promoter  of  the  advertisement. 

That  the  Society  should  co-ordinate  a 
national  "spring-cleaning"  of  unused  medi- 
cines as  soon  as  possible  at  branch  level. 
The  Society  has  been  trying  to  persuade 
the  Department  of  Health  to  promote 
such  a  campaign  for  a  long  time.  The 
Department  would  be  involved  because  of 
the  cost  of  publicity,  and  the  project  was 
deferred  during  the  NHS  reorganisation. 
It  is  unlikely  that  the  Department  will 
have  the  finance  available  for  some  time. 

The  Society  has  been  informed  that  the 
four  Thames  NHS  regions  have  proposed 
that  there  should  be  one  campaign  for  the 
territory  covered  by  these  regions,  to  take 
full  advantage  of  the  Press,  radio  and 
television  coverage  in  the  South  East  ot 
England.  The  proposal  has  been  sent  to 
the  area  pharmaceutical  officers  concerned 
and  the  Society  has  written  to  all  branch 
secretaries  asking  them  to  co-operate.  If 
there  is  sufficient  support  to  justify  mount- 
ing the  campaign,  the  Society  will  have  a 
representative  on  the  organising  commit- 
tee. It  is  proposed  that  it  will  be  financed 
by  the  four  regional  health  authorities. 

Regional  representation 

That  members  of  Council  should  be  elected 
on  a  regional  basis. 

The  arguments  for  regional  representation 
basically  have  not  changed  over  the  years, 
and  it  is  suggested  that  a  Council  elected 
on  that  basis,  rather  than  nationally,  would 
be  composed  of  members  who  are  (a) 
better  known  to,  (b)  in  closer  contact 
with,  and  (c)  under  the  more  effective 
influence  of  the  members  who  elected 
them.  The  Council  considers  that  the 
regional  organisation  of  the  branches  of 
the  Society,  set  up  in  1968,  created  the 
opportunity  to  associate  members  of 
Council  closely  with  the  regions,  for 
instance,  any  member  of  Council  who  is 
a  member  of  a  region  will  be  ex  officio  a 
member  of  its  regional  committee.  Where 
there  is  no  member  of  Council  within  the 
region,  this  representation  can  be  effected 
by  an  invitation  to  a  member  of  Council, 
who  preferably  resides  near  the  region,  to 
sit  on  its  committee.  Council  considers 
that  that  particular  arrangement  will  fulfil 
many  of  the  wishes  of  those  members  who 
have  argued  in  favour  of  regional  repre- 
sentation. 

Regional  election  could  alter  fundamen- 
tally the  relationship  between  Council  and 
the  members;  regionally  elected  members 
could  consider  their  priority  to  be  to  their 
own  areas  and  become  preoccupied  with 
territorial  matters  at  the  expense  of  the 
broader  issues  of  policy  affecting  pharmacy 
generally.  Council  has  been  and  still  is 
opposed  to  the  policy  of  election  on  a 
regional  basis. 
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Mothercare  sales  and 
profits  well  ahead 

Sales  by  Mothercare  in  the  six  months  to 
September  25  amounted  to  £35  79m,  29 
per  cent  above  the  £2772m  achieved  in 
the  corresponding  period  of  1975.  Pre- 
tax profit  at  £5- 12m  was  41  per  cent  above 
the  previous  figure  (£3  62m).  Results  of 
the  US  subsidiary,  Mothercare  Stores  Inc, 
have  not  been  included  since  the  acquisi- 
tion was  completed  only  about  two 
months  previously. 

Four  new  stores  have  been  opened  in 
the  UK  since  March  bringing  the  total  to 
164.  At  the  same  time  two  stores  in  West 
Germany  that  were  making  a  small  loss 
have  been  closed,  reducing  the  number  on 
the  Continent  to  12. 

Progress  in  polythene 
containers 

After  only  five  months  in  operation, 
Polythene  Drums  (Lancashire)  Ltd  are 
installing  new  plant  at  their  blow  moulding 
factory  in  Skelmersdale  to  cope  with  the 
demand  for  the  20  and  25  litre  Eurotainer 
range  of  high-density  polythene  containers. 
This  installation  represents  an  investment 
of  about  £100,000.  It  is  expected  that  the 
company's  annual  turnover  will  approach 
£2  million. 

Contrastic  (Containers)  Ltd,  78  Old 
Dumbarton  Road,  Glasgow,  have  been 
appointed  Scottish  agents  for  the  con- 
tainers manufactured  by  PDL. 

UK  agent  for  Roques 

K  &  K  Greeff  (Fine  Chemicals)  Ltd  have 
been  appointed  exclusive  UK  distributor 
for  the  raw  materials  manufactured  in 
France  by  Etablissements  Roques  SA,  80 
Rue  Ardoin,  93404  Saint  Ouen,  Paris.  They 
include  bismuth  salts,  iodine  and  salts, 
silver  compounds  including  proteinates  and 
bromides,  and  such  alkaloids  as  atropine 
and  strychnine. 

Briefly 

International  Nickel  Ltd  has  been  re- 
named Inco  Europe  Ltd.  This  company  is 
the  UK  subsidiary  of  Inco  Ltd,  the 
Canadian  company  known  until  April  this 
year  as  The  International  Nickel  Co  of 
Canada  Ltd. 

Givaudan  and  Hoffmann  La  Roche  have 
set  up  an  "endowment  fund"  of  10,000  lira 
(some  £7 -5m)  to  meet  the  costs  of  damage 
and  other  consequences  resulting  from  the 
accident  at  the  1CMESA  SpA  factory  on 
July  10.  A  final  estimate  of  the  damage 
has  not  yet  been  made. 

The  Department  of  Trade  is  to  take  no 
further  action  on  its  investigation  into  the 
alleged  dumping  of  single  beam  atomic 


Mr  Stanley  North,  chairman  of  Approved 
Prescription  Services  Ltd,  demonstrating 
a  high-speed  rotary  tablet  compressing 
machine  to  a  party  of  midwives  from  the 
Dewsbury  district  branch  of  the  Royal 
College  of  Midwives  during  a  recent  visit 
to  the  company's  factory  at  Cleckheaton. 


absorption  spectrophotometers  from  the 
USA.  In  the  light  of  price  changes  and 
following  a  technical  evaluation  of  Ameri- 
can and  UK-produced  spectrophotometers, 
the  complainants  have  decided  to  withdraw 
their  application. 

I  MC  Co  officials  recently  took  part  in 
groundbreaking  ceremonies  in  Co  Cork, 
Eire,  for  a  new  manufacturing  plant  which 
will  produce  Avicel  (R)  microcrystalline 
cellulose.  The  plant,  located  on  a  10  acre 
site  on  Little  Island,  is  scheduled  to  begin 
operations  in  summer  1978.  The  new  £9m 
facility  will  be  comparable  in  size  to  the 
company's  existing  plant  in  Neward,  Dela- 
ware, USA. 

Appointments 

Berk  Pharmaceuticals  Ltd:  Mr  Gordon 
Thomas  has  been  appointed  chairman  and 
managing  director. 

Wellcome  Foundation  Ltd:  Mr  Malcolm 
Stork  has  been  appointed  to  the  new  posi- 
tion of  veterinary  advisor  to  the  European 
region. 

T.  C.  Bench  Ltd:  Mr  Barry  Evans  and  Mr 
David  Thompson  have  been  appointed 
associate  directors.  They  are  responsible 
for  advertising  for  several  major  pharma- 
ceutical companies. 

Kimberly-Clark  Ltd:  Mr  Keith  Burton  has 
been  promoted  to  product  manager  res- 
ponsible for  the  company's  toilet  tissue 
business.  He  joined  KC  last  November 
from  Canada  Dry  where  he  was  Assistant 
Manager  for  their  range  of  mixers. 

Lundbeck  Ltd:  The  following  promotions 
have  been  made  as  a  result  of  the  current 
expansion  programme:  Mr  Colin  Lynn  is 
now  regional  manager  (north),  Mr  Ian 
Troup  regional  manager  (south),  Mr  David 
Hubber  area  manager  (north-west)  and  Mr 
Keith  Wrigley  area  manager  (north-east). 

Unichem  Ltd:  Mr  Barry  O'Gorman,  assis- 
tant manager  at  the  Kingston-upon-Thames 
branch,  has  been  appointed  manager.  At 
27,  he  becomes  the  youngest  branch  man- 
ager within  the  organisation's  12-branch 
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network;  he  joined  Unichem  in  1972  from 
a  similar  (but  smaller)  co-operative  whole- 
saler serving  chemists  in  Australia. 

Merck  Sharp  &  Dohme  Ltd:  Dr  Stanley 
Wright  has  been  appointed  manager  of 
the  organic  chemistry  department  in  the 
development  laboratories  at  Hoddesdon. 
He  joined  the  company  some  six  years  ago 
and  has  been  involved  in  the  successful 
process  development  of  a  number  of  new 
pharmaceutical  compounds. 

Jeyes  UK  Ltd  have  appointed  Mr  Peter 
J.  Everett  and  Mr  John  S.  Curry  as 
national  accounts  managers.  Mr  Everett 
joined  Jeyes  in  1972  as  sales  promotions 
manager,  later  becoming  area  sales  man- 
ager for  the  South  London  area  and  then 
national  sales  training  manager.  Mr  Curry 
joined  Jeyes  in  1973  as  an  area  sales 
manager  and  within  18  months  was  promo- 
ted to  divisional  account  manager. 

Schwarzkopf  Ltd:  Mr  Alan  Thornton  has 
been  appointed  product  group  manager, 
retail  division.  He  was  formerly  with 
Johnson's  and  responsible  for  marketing 
their  baby  shampoo.  Mr  Peter  Lambourn, 
at  present  special  projects  manager,  has 
been  appointed  general  manager,  Ireland, 
and  Judy  Haydon  has  been  promoted  to 
sales  administration  manager.  A  new 
appointment  for  the  company,  national 
retail  sales  training  manager,  has  been 
given  to  Mr  Alan  Hipkin,  at  present 
regional  sales  manager,  who  is  succeeded 
by  Mr  John  Whitby. 

Fisons  pharmaceutical  division  have 
appointed  two  new  product  co-ordinators 
to  their  commercial  development  depart- 
ment. Mr  John  Ansell  joins  the  company 
from  Schering  Chemicals  Ltd  where  he 
has  spent  the  past  three  years  as  product 
manager  for  their  corticoid  and  hormone 
product  range.  He  will  act  as  new  product 
co-ordinator  for  Benelux,  Germany, 
Eastern  Euiope  and  Austria.  Rena  Baran- 
owska  will  be  responsible  for  Spain,  Italy, 
Scandinavia,  Middle  East,  South  America 
and  Africa.  She  joins  the  company  from 
Boots  Co  Ltd  where  she  was  firstly  medi- 
cinal products  manager  (own  brand)  and 
later  joined  Boots  corporate  development 
management  group,  specialising  in  market- 
ing aspects. 

Federated  Chemical  Holdings  Ltd:  Mr  L. 

R.  Dowsett,  who  continues  as  group  chief 
executive,  becomes  joint  deputy  chairman  _, 
with  Mr  E.  E.  Stedman,  who  will  retire  I 
from  the  board  in  March  1977  on  reaching! 
the  age  of  70.  Mr  R.  A.  Pargeter  becomes  1 
managing  director,  primarily  responsible  I 
for  the  group's  trading  activities  through-! 
out  the  world,  and  Mr  P.  E.  Duckworth,  I 
Mr  F.  Fantl,  Mr  A.  E.  Hudson  and  Mr  I 
R.  A.  Mackay  have  been  appointed  to  the  I 
board  of  directors. 

In  subsidiary  companies,  Mr  R.  A.  I 
Pargeter  is  to  become  chairman  of  the 
holding  company,  Cambrian  Chemicals 
Corporation,  Montreal,  and  Mr  R.  Gouda  I 
has  been  appointed  president  of  Kingsley 
&  Keith  (Canada)  Ltd,  the  major  trading 
subsidiary  of  Cambrian.  Mr  W.  J.  Butler 
has  joined  Clonmel  Chemicals  Co  Ltd, 
Eire,  as  managing  director.  Mr  R.  Gouda 
has  been  appointed  a  director  of  K  &  K- 
Greeff  Chemical  Group  Ltd,  the  major 
UK  trading  subsidiary,  and  Mr  R.  Gouda 
has  been  appointed  a  director  of  Kingsley 
&  Keith  (Overseas)  Ltd. 
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COUNT  YOUR  TABLETS  AND  CAPSULES 

ELECTRONICALLY! 


1  Switch  on — leave  machine 
on  all  day. 

2  Push  reset  button  to  zero. 

3  Dribble  tablets  on  to 
Turntable.  Tablets  fall  off 
the  Turntable  in  single  file 
and  are  counted  by  a 
sensitive  reliable  photo- 
electric system. 
The  photoelectric  cell 
counts  every  tablet  at 
electronic  speed. 
The  count  registers  with 
illuminated  numerals.  Stop 
feeding  tablets  to  the 
Turntable  when  count 
reaches  the  desired 
quantity. 

6  Take  the  tray  and  pour  the 
tablets  into  the  patient's 
container. 


SIMPLE— RELIABLE— EASY  TO  CLEAN 

PRICE  £250  plus  VAT 


including  delivery 


UNICOUNT  KING  LTD. 

41  London  Street,  Chertsey,  Surrey 
Tel:  Chertsey  61884 


The  only 

BEVELLED  TONGUE  DEPRESSOR 

in  the  world. 

APPLICATORS  ALSO  AVAILABLE 

AYRES  BIOPSY  CERVICAL  SCRAPERS 

This  high  quality  scraper  immediately  available 
in  large  quantities.  Special  prices  for  bulk 
orders. 

ASHWOOD  TIMBER  &  PLASTICS  LTD., 

Plyfa  House,  Leven  Road,  London  E14  OLW        Tel:  01-987  6343/6461 


NEWBALL  &  MASON  LTD. 

Established  in  1850 

SPICES  AND  CULINARY  HERBS  IN  EVERY  VARIETY 
FLAVOURING  ESSENCES  AND  FOOD  COLOURS 

The  Famous 

EXTRACT  OF  HERBS,  LEMONINE,  GINGER, 
SARSAPARILLA,  DANDELION  &  BURDOCK 

For  Herb  Beers 

Attractively  packed  with  pharmacy  in  mind,  and  also 
available  in  bulk 

Detailed  price  list  and  bonus  terms  from 
Dormston  Trading  Estate,  Burton  Road,  Dudley, 
West  Midlands,  DY1  2BR.    Tel.  No.  Sedgley  2537 


now  from  The  Manager, 
<otection  Directory, 
in  Brothers  Limited, 
125  High  Street.  Colliers  Wood, 
London,  SW19  2JN. 
Telephone  01 -542  8575. 
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Market 
News 

Higher  vitamin  prices 

London,  October  20:  The  higher  rates  for 
vitamins  forecast  in  this  report  two  weeks 
ago  were  announced  this  week  and 
became  effective  on  October  18.  In 
addition  to  higher  manufacturing  costs 
the  new  rates  given  below  include  a  10 
per  cent  surcharge  for  the  fall  in  the 
value  of  the  £  in  the  case  of  those  com- 
modities not  made  in  the  UK. 

Other  pharmaceutical  chemicals  marked 
up  during  the  week  by  at  least  one 
supplier  are  citric  acid  and  potassium 
and  sodium  citrates.  Stilboestrol  is  now 
£100  kg  against  about  £90  recently. 

Pepper  led  the  demand  for  spices 
during  the  week  and  again  prices  rose 
sharply.  The  present  strong  demand 
coupled  to  a  world  shortage  means  that 
there  will  be  no  reversal  in  the  upward 
price  pattern.  Holders  seeing  the  present 
situation  are  reluctant  to  offer  when  they 
can  get  more  in  a  week  or  a  month's 
time. 

Among  butamicals  dearer  were  aloes, 
hydrastis  Russian  liquorice  and  Indian 
valerian  root.  Cascara  was  down  as  new 
crop  peel  continues  to  arrive.  Also  easier 
were  buchu  leaves. 

The  firm  tone  in  arvensis  peppermint 
oil  was  maintained  with  Brazilian  rising 
by  another  £0-70  kg  during  the  week  on 
the  spot  and  Chinese  by  £0-30.  It  is  an 
interesting  and  unusual  fact  that  the 
Brazilian  oil  at  £550  kg  is  £0-45  a  kg 
dearer  than  the  Chinese.  This  unusual 
position  may  be  short  lived  because  the 
China  Trade  Fair,  at  which  commodity 
price  levels,  are  usually  established,  be- 
gan on  October  15.  At  the  time  this  report 
was  prepared  UK  trade  visitors  had  not 
had  time  to  report  back  from  the  fair.  The 
general  feeling,  however,  among  brokers 
and  shippers  was  that  Chinese  oil  values 
were  underpriced  and  the  trading  at  the 
fair  would  rectify  the  position. 

Pharmaceutical  chemicals 

Acetic  acid:  4-ton  lots,  per  mstric  ton  delivered — 
BPC  glacial  £242.50;  99.5  per  cent  £231;  80  per 
cent  grade  pure  £214.50,  technical  £200. 
Acetomenaph;hone:  100-kg  lots,  £0.64j  kg. 
Acetone:  5    X    200-litre  drums  £238  metric  ton: 
20  drums  £223. 

Adrenaline:  (per  g)  1  -kg  lots  base  £0.25;  acid 
tartrate  £0.20. 

Aluminium  chloride:  Pure,  50-kg  lots  £0.8578  kg. 
Ascorbic  acid:  (Per  kg)  £9.07;  5-kg  £7.97;  25-kg 
£6.32;  sodium  ascorbate,  plus  6p;  silicone-coated, 
(per  kg)  £9.25;  £8.15;  £6.50  respectively. 
Atropine:  (per  kg  in  |-kg  lots)  Alkaloid  £112; 
methonitrate  and  methylbromide  £102;  sulphate 
£83.50. 

Brucine  sulphate:  £45.00  kg. 

Caffeine:    Anhydrous    £3.30    kg    in    100-kg  lots; 
citrate  £2.40  kg  (50-kg  lots). 
Calciferol:  (Per  kg)  £46.20;  5-kg  £45.10. 
Calcium  carbonate:  BP  light  £125  metric  ton. 
Calcium  gluconate:  £1,115  metric  ton. 
Calcium  lactate:  £250-kg  lots  £412  metric  ton. 
Calcium  pantothenate:  £6.50  in  25-kg  lots. 
Carotene:  Suspension  20  per  cent  £39.71  kg;  5-kg 
£38.61  kg. 

Choline:  (500-kg  lots)  bitartrate  £1.99  kg, 
dihydrogen  citrate  £1.50. 

Cinchocaine:  Base  (5-kg  lots)  £55.75  kg;  hydro- 
chloride £59.30. 

Citric  acid:  BP  granular  hydrous  per  metric  ton 
Single  deliveries,  hydrous  £646;  anhydrous  £694. 
Five-ton  contracts  £642  and  £690  respectively. 


Cliquinol:  USP  XVIII  500-kg  lots,  £11.06  kg. 

Cyanocobalamin:  £3.00  per  g. 

Dexpanthenol:  (Per  kg)  £148.50;  5-kg  £147.40. 

Ferrous  fumarate:  £1.25  kg  for  50-kg  lots. 

Ferrous  gluconate:  £1,395  metric  ton  delivered. 

Homatropine:    Hydrobromide    and  methyibromide 

£65.00  per  kg  in  J-kg  lots. 

Hyoscine  hydrobromide:  £450  per  kg. 

Hyoscyamine:  Sulphate  £94.00  kg  in  100-g  lots. 

Iron  and  ammonium  citrate:  Granular  £903;  scales 

£990  metric  ton. 

Isoprenaline:  Hydrochloride  £48.00  per  kg;  sul- 
phate £40.00. 

I.ignocaine:  (25-kg)  base  £9.24  kg;  hydrochloride 
£9.31. 

Mersalyl:  Acid  £22.85  kg  in  10-kg  lots. 
Nicotinic  acid:  £3.63  kg  (50-kg  lots). 
Nicotinamide:  £5.50  kg;  50-kg  lots  £3.57  kg. 
Paraffins:  Liquid  BP  heavy  in  1-ton  lots  £0.35  litre 
BPC   light   £0.317;    technical   white   oils;  WA23, 
£0.293;    VVA21 ,    £0.307.    Petroleum    jelly   BP  soft 
white  £283-£300  metric  ton  delivered;  yellow  BP 
£255-£270  as  to  grade. 

Potassium  citrate:  Granular  £757  per  metric  ion. 
Premium  for  powder  £11  00. 

Pyridoxine:  (Per  kg)  £25.85;  5-kg  £24.20;  25-kg 
£23.65. 

Riboflavine:    (Per   kg)    £27.83;    5-kg    lots  £26.62; 
25-kg  £25.52.  Phosphate  £75.35  kg. 
Sodium   citrate:    Granular   from    £646   per  metric 
ton.  Premium  for  powder  £11.00. 
Stilboestrol:  BP  in  25-kg  lots,  £100  kg. 
Thiamine    hydrochloride:    Per    kg    £13.50;  5-kg 
£12.30;  25-kg  £11.60.  Mononitrate  same  prices. 
L-Thyroxine:  £1.70  per  kg. 
Tocopherol:  £18.42  kg;  5-kg  £17.32  kg. 
Tocopheryl   acetate:   DL  alpha    (per   kg)  £16.22; 
5-kg  £15.12.  Dry  25  per  cent  £14.96  and  £13.86 
respectively;  50  per  cent  £11.16  and  £10.06. 
Vitamin   A:    (Per   kg)    acetate   powder,   325  iu: 
£10.67;   £10.12   in   5-kg   lots;  500  iu:  £14.35  and 
£13.25   .   Palmitate   oil   1    miu    (Per   kg)  £14.57; 
5-kg  £13.47. 

Vitamin  D2:  See  calciferol. 
Vitamin  E:  See  tocopheryl  acetate. 

Crude  drugs 

Agar:  Spanish-Portuguese  £450  kg  spot. 
Aloes:  Cape  £1.22  kg  spot;  £1.17,  cif.  Curacao 
spot  nominal;  Shipment  £1.73,  £1.72,  cif. 
Benzoin:  BP  £80.00  cwt  spot;  £77.00,  cif. 
Buchu:  Rounds  £2.35  kg  spot;  £2.30,  cif. 
Camphor:  Natural  powder,  £4.50  kg,  in  bond. 
Synthetic  £0.75. 

Cardamoms:  (per  lb,  cif)  Alleppy  green  no  1 
£3.70;  prime  seeds  £3.50. 

Cascara:  £750  metric  ton  spot;  £680,  cif,  October 
new  crop  for  shipment. 

Ginger:  (ton,  cif)  Cochin  £1,100.  Jamaican  (spot) 
£1,050.  Nigerian  split  £630,  peeled  £720. 
Honey:  (per  metric  ton  in  6-cwt  drums,  ex-ware- 
house) Australian  light  amber  £560,  medium  £550, 
Canadian  £760;  Mexican  £570. 
Henbane:  Niger  £950  metric  ton  spot;  £930,  cif. 
Hydrastis:   (kg)  £1,000  spot;  £980,  cif.. 
Ipecacuanha:  (kg)   Costa  Rica  spot  £4.10;  ship- 
ment £4.00,  cif. 

Jalap:  Mexican  tubers  basis  15  per  cent,  £1.90 
kg  spot;  £1.75,  cif. 

Kola  nuts:  Spot  £240  metric  ton;  £220,  cif. 
Liquorice    root:    Chinese    £180    metric   ton,  cif. 
Russian   £300.   cif,   nominal.   Block  juice  £1,130. 
Spray-dried  £1,050. 

Lobelia:  American  £1,010  metric  ton  spot;  £980, 
cif.  Dutch  £950;  £940,  cif. 

Menthol:  (kg)  Brazilian  £10.20  spot;  £10.00,  cif. 
Chinese  £11.00  in  bond;  shipment  £10.75,  cif. 
Pepper:  (ton)  Sarawak  black  £1,300  spot;  £1,400, 
cif.  White  £1,605  spot;  shipment  £1,495,  cif. 
Seeds:  (metric  ton,  cif)  Anise:  China  star  forward 
£595.  Caraway:  Dutch  £900.  Celery:  Indian  £485. 
Coriander:  Moroccan  £560.  Cumin:  Egyptian  £470; 
Turkish  £490;  Iranian  £540.  Dill:  Indian  £265. 
Fennel:  Indian  £470;  Egyptian  £235.  Fenugreek: 
£140. 

Tonquin  beans:  Spot  £1.35  kg;  shipment  £1.25, 
cif  (Angostura  type). 
Turmeric:  Madras  finger  £345  ton,  cif. 
Valerian:  Indian  root  £940  metric  ton  spot;  ship- 
ment £900,  cif. 

Witchhazel  leaves:  Spot  £3.35  kg;  £3.25,  cif. 

Essential  oils 

Anise:  (kg)  £16.00  spot;  £17.50,  cif. 
Bois  de  rose:  (kg)  £5.50  spot;  £5.25,  cif. 
Buchu:  South  Africa  £155  per  kg  spot.  English- 
distilled  £250. 

Camphor  white:  £0.85  kg  spot;  £0.90,  cif. 
Caraway:  Imported  £15.00  kg;  English  no  supplies. 
Cardamom:  English  distilled  £145  kg. 
Cassia:  Chinese  spot  and  shipment  not  quoted. 
Cedarwood:  Chinese  £1.25  kg  spot;  £1.20,  cif. 
Celery:  English  £27.00  kg. 

Citroneila:    Ceylon    £1.35    kg    spot;    £1.47,  cif. 

Chinese  £1.95  kg  spot;  £2.05,  cif. 

Clove:  Indonesian  leaf,  £2.20  kg  spot;  shipment 

£2.15,  cif.  English-distilled  bud  £35.00  spot. 

Palmarosa:  No  spot;  £7.40  kg,  cif. 

Patchouli:  £8.50  kg  spot  and  cif. 

Peppermint:    (kg)   Arv?nsis— Brazilian  £5.50  spot; 

£5.25,  cif.  Chinese  £5.05  spot;  £5.00,  cif.  Piperata. 

American  Far  West  about  £20.00.  cif. 

Petitgrain:  £5.25  kg  spot;  forward  £5.00,  cif. 

Sandalwood:  Mysore  £85.00  kg  spot. 

The  prices  given  are  fhose  obtained  by  importers 
or  manufacturers  fcr  bulk  quantities  and  do  not 
include  value  added  tax.  They  represent  the  last 
quoted  or  accepted  prices  as  we  go  to  press. 


Coming  events 

Monday,  October  25 

Teeside  Branch,  Pharmaceutical  Society, 

postgraduate  centre,  West  Lane  Hospital,  at 
7.45  pm.  Dr  N.  L.  K.  Robson  on  "Cancer 
chemotherapy". 

Tuesday,  October  26 

Ayrshire  Branch,  Pharmaceutical  Society,  Savoy 
Park  Hotel,  Ayr,  at  8  pm.  Dr  A.  Balfour  Sclare 
(consultant  psychiatrist)  on  "Alcohol  and  drugs". 
Fife  Branch  and  Dundee  Branch,  Pharmaceutical 
Society,  Royal  Hotel,  Cupar,  at  7.45  pm.  Dr  J.  D. 
Barrie  (department  of  medical  microbiology,  Fife 
Area  Laboratory)  on  "Antibiotics  in  current  use". 
Lancaster  Branch,  Pharmaceutical  Society. 
Meeting  cancelled. 

National  Pharmaceutical  Union,  321  Chase  Road, 
London  N14,  at  2  pm.  Special  meeting  to 
consider  resolution  on  transfer  NPU  assets  and 
liabilities  to  National  Pharmaceutical  Association 
Ltd. 

Wednesday,  October  27 

Federation  of  South-eastern  pharmacists,  Lans- 
downe  Hotel,  Grand  Parade,  Easibourne,  at  7.30 
pm.  Annual  dinner  (£3.50).  Guest  speaker  Mr  D. 
Royce,  chairman,  National  Pharmaceutical  Union. 

Thursday,  October  28 

Enfield  Pharmacists'  Association,  Jolly  Farmers, 
Enfield.  Dinner  dance. 

Leeds  Branch,  National  Pharmaceutical  Union, 

Golden  Lion  Hotel,  Lower  Briggate,  Leeds,  at 
8  pm.  Mr.  J.  Charlton,  secretary,  Pharmaceutical 
Services  Negotiating  Committee,  on  "NHS 
topics". 

Shropshire  Branch,  National  Pharmaceutical 
Union,  Haven  room,  Connaught  Hotel,  Tettenhall 
Road,  Wolverhampton,  at  8  pm.  Mr  Arthur 
Trotman,  managing  director,  Independent 
Chemists'  Marketing  Ltd,  on  "Branded  Goods  Ltd 
and  Numark". 

Friday,  October  29 

Croydon  Branch,  Pharmaceutical  Society,  Grey- 
hound Hotel,  Park  Lane,  Croydon,  at  8  pm. 
Professor  A.  H.  Beckett  (head  of  pharmacy 
department,  Chelsea  College)  on  "Dope  in 
society  and  sport  and  some  methods  for  its 
control". 

Sunday,  October  31 

East  Division  2,  National  Pharmaceutical  Union, 

University  Arms  Hotel,  Regent  Street,  Cambridge, 
at  2.30  pm.  Area  meeting;  speakers  Mr  H.  B. 
Coulson  on  "Looking  backward"  and  Mr  D. 
Royce,  chairman,  NPU,  on  "Looking  forward". 

Advance  information 

Society  for  Drug  Research.  Symposium  or 
"Industrial  drug  discovery,"  University  of  York 
March  31-April  2,  1977.  Details  from  Dr  A.  B 
Simmonds,  35  Summerland  Grange,  Summerlanc, 
Gardens,  London  N10  3QP.  Vlth  Internationa 
Symposium  on  Medicinal  Chemistry,  University  o 
Sussex,  Brighton,  September  4-7,  1978_  Detail^ 
from  symposium  secretariat,  31  Plane  Tree  Way 
Woodstock,  Oxford  OX7  1PE. 

Pharmaceutical  Society,  Postgraduate  school  on 
"Solution  theory  and  thermodynamics  in 
pharmaceutical  formulation",  School  of  Pharmacy, 
University  of  London,  29  Brunswick  Square, 
London  WC1N  1  AX,  April  18-21,  1977.  Application 
forms  from  Mr  R.  E.  Marshall,  school  secretary, 
department  of  pharmaceutical  sciences,  Phar- 
maceutical Society  of  Great  Britain,  1  Lambeth 
High  Street,  London  SE1  7JN. 

Drug  Information  Association,  joint  symposium 
with  the  American  Medical  Association,  Food 
and  Drug  Administration  and  Pharmaceutical 
Manufacturers  Association  on  "Drug  information 
for  patients;  the  package  insert",  Shoreham- 
America  Hotel,  Washington,  DC,  USA,  November 
10-12.  Details  from  Dr  V.  J.  Gagliardi  or  Dr  L.  A. 
Morris,  Food  and  Drug  Administration,  5600 
Fishers  Lane,  Rockville,  Maryland  20852,  USA. 

Distributive  Industry  Training  Board.  "Learn-in" 
on  "Profit  planning,  the  key  to  profit  growth", 
with  Vivian  Stokes,  business  adviser,  Jolly 
Farmers  Hotel,  Enfield  Road,  Enfield,  Middlesex, 
November  4,  at  6.30  pm.  (£3.00  including  buffet). 
Details  from  Byron  Goulding,  DITB,  515  High 
Street,  Southgate,  London  N14  6BT. 
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ORALCER 


pellets  °  MOUTH  ULCERS 

RETAIL  PRICE  30p.  TRADE  PRICE  £2.25  per  dozen 
Available  from  your  local  wholesaler  and  from  Vestrlc  Ltd. 


Talk  Shop  to  Myers- 
the  Shopfitting  experts 


Write  for  catalogue  to:-  S.I.MYERS  LTD 

Tel:  01-251  4444  80/84  OLD  STREET  LONDON  EC1V  9AN 


A.  NELSON  &  COMPANY  LIMITED 
73  DUKE  STREET,  LONDON,  W1  M  6BY 

HOMOEOPATHIC  PHARMACY 

Tel.:  01-629  3118  &  3119 
Telex:  Hahnemanelson  Westcham  Ldn-268312 

Full  range  of  Medicines  and  Books  always  available. 
Answering  service  available  when  Pharmacy  is  closed. 


Methanol 


Also  to  AR  specification. 


James  Bur  rough  Limited 

Fine  Alcohols  Division  60  Mont  ford  Place  London  SE11  "> 

Tel:  01-735  8131 


ssements 


Post  to  Classified  Advertisements,  Chemist  &  Drug- 
gist, 25  New  Street  Square,  London  EC4A  3JA. 
Telephone  01-353  3212. 

Publication  date  Every  Saturday. 


Headings  All  advertisements  appear  under  appro- 
priate headings. 

Screen  100. 


Dispiay/Seml  Display  £5-00  per  single  column 
centimetre,  min  25mm.  Column  width  42mm. 

Whole  page  £350  (254mm  x  178mm). 

Half  page  £200  ( 1 25mm  x  1 78mm ; . 

Quarter  page  £110  (125mm  x  86mm). 

Lineage  £1-00  per  line,  minimum  5  lines  (§>  £5  00. 

Box  numbers  £0-50  extra. 

Series  Discounts  5%  on  3  insertions  or  over.  10% 
on  7  insertions  or  over.  15%  on  13  insertions  or  over. 

Copy  date  4  pm  Tuesday  prior  to  publication  date. 
Advertisements  should  be  prepaid. 

Circulation  ABC  January/December  1975:  14,722 


Wanted 


ARE  SALES  AND  MARKETING  OVERHEADS 
DRAINING  YOUR  COMPANY  PROFITS? 

We  are  a  UK  company  with  an  established  product  range  in  the 
chemist  and  grocery  trades.  We  wish  to  increase  this  range  with 
compatible  products  and  are  therefore  seeking  high  quality 
products  in  the  area  of  health  care,  personal  hygiene,  and 
nutrition.  The  Company  is  willing  to  consider  a  full  licensing 
operation  handling  marketing,  sales  and  perhaps  manufacturing  or 
alternatively,  a  straightforward  sales  distributorship. 

Please  write  to  Box  2433. 


A.&H.  OTTER  LTD. 

(established  1920) 

Largest  cash  stock  buyers  in  the 
trade  for  manufacturers'  clearing 
lines,  and  retailers'  stocks. 

8  Northburgh  Street,  London 
EC1V  0BA.  Tel:  01-253  1184/5. 
Telegrams:  "Salvall",  London, 
E.C.1. 


BOOKS  ISSUED  before  1900  on 
Botany-Pharmacy  and  Medical  Herbs 
in  any  language  are  wanted  for  cash. 
Please  offer  with  title,  year  of  issue 
and  price  asked  for  a  reply  will  be 
given  to  all  offers.  Mr  Marc 
Meyskens — Quievrain — Belgium. 

WANTED  URGENTLY  Old  mahogany 
chemist  shop  fittings.  We  remove  and 
pay  cash.  John  Derham  Ltd.,  248 
Camden  High  Street,  London,  N.W.1. 
Tel:  01-485  6611. 


URGENTLY  REQUIRED,  all  items 
connected  with  old-fashioned  Phar- 
macies— runs  of  drug  drawers,  shop 
rounds,  jars,  etc.  Complete  interiors 
of  pharmacies  bought.  Telephone 
Ash'.ead  (Surrey)  72319  or  Ashtead 
76626,  or  write  Robin  Wheeler,  7 
Gladstone  Road,  Ashtead,  Surrey. 

TURN  THAT  SURPLUS  stock  into 
cash.  We  buy  stock  of  all  descrip- 
tion, if  In  good  condition.  Ring 
Chemisale,  Blackburn  663532. 

WE  WILL  PURCHASE  for  cash  a 
complete  stock  of  a  redundant  line, 
including  finished  or  partly  finished 
goods,  packaging,  raw  materials, 
etc.  No  quantity  too  large.  Our  rep- 
resentative will  call  anywhere.  Write 
or  telephone  Lawrence  Edwards  & 
Co.  Ltd.,  6/7  Wellington  Close, 
Ledbury  Road,  London  W1 1 .  Tel: 
Park  3137-8. 


Miscellaneous 


CHRISTMAS  1976 

BAGS,  WRAPPING  PAPERS, 
PURSE  CALENDARS,  CREPE 
PAPER,  CARRIERS,  GIFT  TAGS, 
GIFT    LABELS,    DIARIES,  ETC. 

Available  as  usual  from : 

JAMES  TOWNSEND  &  SONS  LTD. 

P.O.  BOX  12  WESTERN  WAV,  EXETER  EX1  2AB 

Write  or  phone  Exeter  79731 
for  Christmas  List 

Orders  accepted  now  for  delivery 
when  required 


Please  mention  C  &  D 
when  replying  to  advertisements 
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Classified  Advertisements 


Shopfitting 


For  Sale 


SELF  SELECTION  will  increase  your 
toiletries  sales  sufficiently  to  pay  for 
a  complete  shop  modernisation.  As 
primary  manufacturers  of  wall  fittings 
and  counters  we  offer  very  early 
delivery  and  installation  in  just  one 
day,  or  overnight,  new  shops  or  old 
shops  or  part  shops.  Immediate 
quotations  without  obligation  for 
shopfronts  and  interiors.  Thirsk 
Shopfitting,  741-743  Garratt  Lane, 
London  SW17  OPD.  Telephone  01-946 
2291   (four  lines). 


FYNESTORE.  The  Chemists'  Shop- 
fitter  specialists  in  Dispensaries, 
Shopfronts,  Pharmacy  Planning  and 
all  allied  work.  14  Mimram  Road. 
Hertford.  Tel.  54621.  NPU  recom- 
mended. 

INTERPLAN  SYSTEM  80  modular 
shopfittings,  attractive  units  at 
attractive  prices,  complete  instal- 
lations. NPU  recommended.  Brochure 
from  OLNEY  BROS.  LTD,  SHOP- 
FITTERS,  NORTHBRIDGE  ROAD, 
BERKHAMSTED,  HERTS.  Tel:  5417-9. 


the  key  to 
solve  your 


problems 


jivo  yuui    i  yi  uuiei  i 

Olney  bros  offer  you  a  full 
and  comprehensive  service 
covering  all  aspects  for 
your  trade. 

details  from;  olney  bros  ltd. 

jado  house, 
northbridge  road, 
berkhamsted,  herts.HP41EG. 

■3-  5417-9 


name  &  address 


Agents 


Our  address  for 
Box  No.  repSies  is: 

Chemist  &  Druggist 
25  New  Street  Square 
London  EC4A  3JA 
Tel:  01-353  3212 


Ethical  Agency 
required 

Retiring   pharmacist,   still  active, 
S3eks  ethical  agency  on  commis- 
sion and  expenses  basis  for  West 
ol    Scotland    calling    on  retail 
chemists.   (Glasgow  area,  whole- 
sale  sale  only  please.) 
Principal    has    many   years  own 
business,     also     hospital  and 
foreign  experience. 
Box  No.  2434. 


SEX  DISCRIMINATION  ACT 

No  job  advertisement  which  indicates  or  can  reasonably 
be  understood  as  indicating  an  intention  to  discriminate 
on  grounds  of  sex  (e.g.  by  inviting  applications  only 
from  males  or  only  from  females)  may  be  accepted 
unless: 

1.  the  job  is  for  the  purpose  of  a  private  household,  or 

2.  it  is  in  a  business  employing  fewer  than  six  persons,  or 

3.  it  is  otherwise  excepted  from  the  requirements  of  the 
Sex  Discrimination  Act. 

A  statement  must  be  made  at  the  time  the  advertisement  is  placed 
saying  which  of  the  exceptions  in  the  Act  is  considered  to  apply. 


Pharmaceuticals 

available  for  prompt  delivery 
ex  UK/Hamburg  warehouse 

Sodium  Salicylate  BP.68 

Sodium  Sulphacetamide 
BP.68 

Sulphanilamide  BP.73 

Phenolphthaleine  BP.73 

Acetyl  Salicylic  Acid 
USP.19 

Antibiotics 

Formulated  Medicines 

ARCODE  LTD. 

Plantation  House 

Mincing  Lane 

LONDON  EC3 

Telephone:  01-623  7074 
Telex:  883476 


Blank  Cassettes 
AGFA  *  AMPEX  ★  AUDIO 
BASF  *  EMI  *  FUJI  ★  HCL 
MAXELL*  MEMOREX 
PHILIPS  *  SCOTCH 
SONY  ★TDK 

WHAT  you  need 
WHEN  you  need  it 
From  ONE  wholesaler! 
Write  or  'phone  for  price  list: 
EPS,  75  HOLLOWAY  ROAD, 
LONDON  N7  8JZ 
(01-607  6059/3755) 


Business 
Wanted 


30  MILES  AROUND  CENTRAL  LON- 
DON, substantial  Pharmacies  and 
potential  development  situations  re- 
quired. Quick  decisions.  Apply  in 
strict  confidence  to — Southshourne 
Ltd,  54  Old  Brompton  Road,  London, 
S.W.7.  Telephone:  01-584  1491. 


Appointments 


Vestric 


REQUIRES 

ASSISTANT 

BRANCH 

MANAGERS 

Continuing  development  of  our  Company  will 
create  vacancies  in  the  near  future  for  several 
Assistant  Branch  Managers. 

Applications  for  these  posts  will  be  considered 
from  persons  who  already  have  good  experience 
in  managerial  or  supervisory  positions  in 
pharmaceutical  or  allied  distribution. 

Vestric,  a  member  of  the  Glaxo  Group  of 
companies,  is  the  largest  pharmaceutical  whole- 
saler in  the  U.K.,  serving  independent  retail 
pharmacists,  veterinary  surgeons,  hospitals  and 
photographies  suppliers. 

The  Company  offers  an  attractive  starting 
salary  together  with  significant  fringe  benefits 
which  include  Pension  and  Life  Assurance 
Schemes,  Profit  Sharing  Bonus,  etc. 

Applications,  which  will  be  treated  in  the 
strictest  confidence, should  be  addressed  to:— 
Mr  K.R.  Houghton,  Personnel  Manager, 
Vestric  Limited,  Chapel  Street,  Runcorn, 
Cheshire. 

A  worthwhile  job  with  Vestric 


Printed  by  H.  O.  LLOYD  &  CO  LTD,  Islington,  London  N1  8HX,  and  published   by   BENN   BROTHERS   LTD,   25  New  Street  Square,   London   EC4A  3JA. 

Registered  at  the  Post  Office  as  a  Newspaper.  17J/22f/40S. 
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The  touch  of 

REAL 
Beauty 


Velouty 

POWDER    CREAM  V^r 


In  shades  of  Ivory.  Natural,  Ochre,  Peach. 
Sungold.  Apricot.  Rachel  and  New  Summer 
ihades  for  the  young.  Honey  Beige,  Velvet  Tan 
Saole  Bronze. 

VAT  Recommended  Retail  Prices: 
TUBES  No.  2  26p  each  (Trade  £2.1  5p  doz) 
TUBES  No.  3  33p  each  (Trade  £2.53p  doz) 
PLASTIC  JARS  55p  each  (Trade  £4.54p  doz) 


The  ALL- IN-ONE 
Make  up. 

A  complete 
modern  beauty 
treatment. 


FROM  YOUR  USUAL  WHOLESALER 
OR  DIRECT  FROM 

DIXOR  LTD. 

BLENHEIM  ROAD,  LONGMFAD  INDUSTRIAL 
ESTATE,  EPSOM,  SURREY 


comprehensive  information  on  the  complex 
business  of  exporting  to  every  world  market, 
including  countries,  cities,  languages,  currencies, 
banks,  embassies,  commercial  representatives, 
airports,  seaports,  airline  cargo  booking  offices, 
containerand  unit  load  services,  documentation 
and  licensing  details,  import  regulations, 
financing  exports,  trade  marks,  weights,  measures, 
abbreviations,  voltages,  postal  charges, 
money  orders,  cables,  telephones,  climate, 
holidays,  EEC  PREFERENCE  regulations.  ATA, 
BOTB,  CAN.  ECGB.  THE,  VAT  information,  plus 
monthly  up-dating  service, 

700  pages  210x143  mm  £14  00 

Benn  Brothers  Limited  1  25  High  Street  ColliersWood 
London  SW1  9  2JN  Tel :  01  -542  8575 


BoByliss  Curls... 

Today,  there's  an  increasing  demand  for  home  hairdressing 

appliances  -  and  this  new,  cordless  waving  iron  from 
Babyliss  is  high  on  the  current  list  of  style-setters.  It's  one 
of  a  range  of  elegant,  high-quality  products  created  by  this 
famous  French  company,  all  of  which  are  available  from 
Standrings,  the  sole  UK  distributors  Become  a  Babyliss 
stockist  today,  and  gain  a  head  start  on  your  competitors. 


BaByliss 

For  details  and  trade  terms  contact:- 
Standring  Son  &  Co  (Hull)  Ltd,  101  Spring  Bank,  HULL. 
Tel:  0482  27311 
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TRUGEL 

Clearly  controls  your  hair 
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TRUGEL 

Clearly  controls  your  hair 


Trugel  has  come  out  of  its  box 
and  into  the  clear. 
The  new  moulded  dispenser  is  an 
open  invitation  to  quicker  sales. 
All  you  have  to  do  is  bring  it 
into  view. 

Trugel  is  going  to  be  a  fast  mover. 


TRUGEL  is  a  registered  trade  mark 


Pharmaceuticals,  Toiletries, 
Hospital  Supplies. 


